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The profession of medicine has made 
great progress in recent years. With the 
advancement of scientific learning it has 
increased the educational requirements for 
those who wish to enter its ranks. Today 
there is practically no profession which re- 
quires more in the way of education and 
preparation than does ours. Two years of 
pre-medical work, four years in a medical 
school and a year in a hospital is the least 
possible time in which a high school gradu- 
ate can be prepared to begin the practice 
of medicine in Michigan. Many of those 
who enter our medical schools have had 
four years of pre-medical work, and hos- 
pital service after graduation is often ex- 
tended over a period of two or three years 
or more. The man who enters the prac- 
tice of medicine at the present time is well 
trained. 

In spite of this fact, the public is no 
better protected from incompetence and 
ignorance in the practice of the healing 
art than it was before the days of such 
careful training and preparation for the 
practice of medicine. The raising of the 
standards of education in medicine has re- 
sulted in the development of a class who 
practice the healing art without having 
undergone this long course of preparation. 
There have arisen the various cults repre- 
Sented by osteopaths, chiropractors, sani- 
practors, and others who have taken a 
shorter cut to treating the sick. Some of 
these are lawfully practicing in the state 
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of Michigan. Many are practicing without 
any legal right to do so. These have largely 
taken the place of the poorly trained phy- 
sician of a half century ago. 


Dr. Wm. C. Woodward, Executive Secre- 
tary of the Bureau of Legal Medicine of 
the American Medical Association, has 
pointed out the ineffectiveness of medical 
practice acts in protecting the public 
against those who have not knowledge or 
skill for treating the sick. Our situation 
here in Michigan is not unlike that in other 
states. The osteopaths have a separate 
board. Their educational requirements are 
much higher than those of any other of 
the cults or schools. The chiropractors at 
each session of the legislature are using all 
possible influence to have a_ separate 
licensing board. Up to the present time, 
our own state has kept itself above the 
average in the matter of education re- 
quired by law for the various cults. It 
has failed, however, to enforce the laws 
which it has made with regard to these 
irregular practitioners. You all know that 
a large number of chiropractors are prac- 
ticing without a license. It is also a fact 
that itinerant irregular practitioners are 
seldom made to comply with our state 
medical practice laws. 

In this connection, I wish to review 
briefly the present status of our medical 
practice laws. 

Our present act was written on the 
statutes of our state in 1899. It has since 
then been amended from time to time, the 
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last time in 1913. This law provides that 
the governor shall appoint a Board of 
Registration in Medicine consisting: of ten 
members. The law states: “Not more 
than five of the persons so appointed shall 
be from the school of medicine known as 
regular; not more than two persons so 
appointed shall be from the school of medi- 
cine known as homeopathic; not more than 
two of the persons so appointed shall be 
from the school of medicine known as 
eclectic; not more than one of the persons 
so apointed shall be from the school of 
medicine known as physio-medical, and the 
governor may select such appointees from 
the latest lists filed in the office of the 
Secretary of State at Lansing by each of 
the four legally incorporated State Medical 
Societies of the Schools of Medicine as 
herein mentioned aforesaid.” Thus our 
state law recognizes four schools of medi- 
cine which no longer exist. Medicine is no 
longer a matter of beliefs or schools but is 
established on a firm basis of science. Allo- 
path, homeopath, eclectic, physio-medical 
belong to the past generation. 


The law provides that this board may 
examine and license physicians to practice 
medicine. No person is licensed to prac- 
One must, however, 


tice on a diploma. 
present a satisfactory diploma before he 
can be licensed. In addition to this diploma 
he must take comprehensive examinaiuw... 


in all subjects. It also provides for re- 
ciprocity with other state boards of regis- 
tration in medicine. It further provides 
for the examination and licensing of “any 
person who desires to practice a system of 
treatment of human ailments or diseases 
and who does not in such treatment use 
drugs or medicine internally or externally 
or who does not practice surgery or mid- 
wifery under the provisions of this act.” 
This provision is for the so-called “drug- 
less healers.” It provides ‘for an examin- 
ation before the State Board of Registra- 
tion in Medicine upon the following sub- 
jects: Anatomy, histology and embryol- 
ogy, physiology, chemistry, bacteriology, 
pathology, diagnosis, hygiene and public 
health.” Although the law states that such 
examination shall be equivalent to the ex- 
amination in these subjects provided for 
practitioners of medicine, there is a gen- 
eral feeling among medical men through- 
out the state that the examination given 
these “drugiess healers” has required of 
them only a very superficial knowledge of 
the subjects mentioned. The explanation 
of this is that the board, made up of med- 
ical men, has felt that if these examina- 


MEDICAL LEGISLATION—JACKSON 


JOUR. M.S.M.S 


tions were made too difficult it would furn- 
ish grounds for drugless healers to demand 
a repeal of the act. Few of them could 
pass a thorough examination and, if they 
were held to it, they could come before the 
legislature with the plea that a medical 
board was treating them unfairly. 


The law further provides for the revoca- 
tion of a license to practice medicine for 
“grossly unprofessional or dishonest con- 
duct.” The only provision for the enforce- 
ment of this act is, that “it shall be the 
duty of prosecuting attorneys of the coun- 
ties of this state to prosecute violations of 
the provisions of this act.” As has al- 
ready been suggested, prosecuting at- 
torneys have made little or no effort to 
prosecute violators of this medical prac- 
tice act. 


In 1903, the osteopaths secured an inde- 
pendent law governing the practice of os- 
teopathy and creating a separate board, 
the State Board of Osteopathic Registra- 
tion and Examination consisting of five 
and appointed by the governor. This law 
was amended in 1916. Osteopaths may be 
registered by the board upon giving evi- 
dence that they have the equivalent of a 
high school education and have taken a 
course in a reputable school of osteopathy, 
said course to be of not less than four 
vears of eight months each. If the quali- 
fications of the applicant as to osteopathic 
training are not satisfactory, the board 
may require ‘an examination which shall 
include the subjects of anatomy, physiol- 
ogy, chemistry, toxicology, pathology, bac- 
teriology, histology, neurology, diagnosis, 
obstetrics, gynecology, surgery, hygiene, 
public health laws in Michigan, medical 
jurisprudence, principles and practice of 
osteopathy and such other subjects as the 
board may require.” ‘This is truly an im- 
posing array of subjects. Of course the 
joker is that the applicant does not have 
to take the examination, because he is a 
graduate of a school of osteopathy. 


The law provides that the certificate of 
registration issued by this board “shall en- 
title the holder thereof to practice osteo- 
pathy in the state of Michigan, in all of 
its branches as taught and practiced by 
the recognized colleges or schools of osteo- 
pathy, but it shall not authorize him to 
practice medicine.” The law makes osteo- 
paths subject to state and municipal regu- 
lations relating to the control of contag!- 
ous diseases and gives them the right to 
certify to births and deaths. This law also 
provides that, “it shall be the duty of 
prosecuting attorneys of the counties of 
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the state to prosecute violations of the pro- 
visions of this act.” The law does not de- 
fine osteopathy further than to state that 
it is not the practice of medicine or sur- 
gery. 


The osteopaths were first recognized by 
statute in Michigan in 1897. The law rec- 
ognized the preparation for osteopathy as 
a course of four terms of five months each. 
At this time, the idea that disease was due 
largely to vertebral subluxations was the 
foundation of their system of practice. 
Since that time their educational require- 
ments have been advanced. In 1903 the 
course was three terms of eight months, 
and in 1916, four terms of eight months 
each. With this increase in the scope of 
education and preparation of its practi- 
tioners, there has been a tendency to de- 
part from the old teachings of osteopathy 
and to embrace the facts of science which 
do not bear out their former ideas. It is 
quite inconceivable that an_ intelligent 
young man who has spent four years in 
the study of anatomy, physiology, pathol- 
ogy and bacteriology should wish to con- 
fine his practice to the adjustment of ver- 
tebral subluxations. This is exactly the 
reason why there was introduced into the 
last legislature a bill—sponsored by the 
younger graduates of osteopathy, in which 
osteopathy was designated as a fifth schagl 
of medicine with equal rights and priv- 
ileges in practice with the other so-called 
“four schools of medicine.” These men 
who have been trained in the basic sciences 
no longer wish to practice osteopathy. 
They wish to practice medicine and sur- 
gery. In this bill no mention was made of 
subluxations but instead the expression 
used was “the structural integrity of the 
body mechanism.” That there is some 
justice to their demand we must admit. 
The more education in the basic sciences, 
the less reason for confining practice to a 
single method of therapeutics which can- 
not possibly be applicable to many of the 
common ailments and diseases of mankind. 
The newer graduates in osteopathy are too 
well educated to be thus limited. 


On the other hand, when osteopaths 
make the claim that their education and 
preparation is equivalent to that of those 
now entering the practice of medicine, 
their claim can not be substantiated. In 
the May Journal of the Michigan State 
Medical Society, Dr. N. P. Colwell 
has made a careful analysis of these 
claims, showing that their course in the 


‘basic sciences is far below that of our class 


A medical colleges. The Secretary of our 
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Society has letters from many of these os- 
teopathic schools stating that little or no 
attempt is made to teach materia medica. 
In spite of this, a serious attempt was 
made to put their bill through the last leg- 
islature. The bill provided that graduates 
of a reputable osteopathic school having a 
course of four years should be allowed to 
practice medicine and surgery on an 
equal standing with medical men who had 
not less than seven years of preparation 
and had passed an examination by the 
board. Four years of inferior preparation 
and no examination were offered as of 
equal weight with seven years of work in 
first class schools and a careful examina- 
tion. 


The osteopathic bill did not secure pass- 
age by the last legislature. The chiroprac- 
tor bill was passed by a rather large ma- 
jority in the house, but was defeated in 
the senate. Only by vigorous effort was 
this chiropractic bill prevented from pass- 
ing the senate and going to the governor 
for his signature. The osteopaths stated 
in the committee hearing that if their bill 
failed of passage at this session they would 
most certainly make further attempts dur- 
ing future sessions. The chiropractors 
have made attempts to put through their 
bill at every session of the legislature for 
ten years or more and will continue to do 
wolntil they succeed. 


As I have already stated, the situation 
here in Michigan is not unlike that in most 
other states. Boards of medical registra- 
tion are holding their candidates to high 
standards. The various cults are gradu- 
ally being legalized to practice with in- 
ferior standards of preparation and learn- 
ing. It has occurred to me that the Mich- 
igan State Medical Society might well give 
serious consideration to this matter and 
make some definite plans as to its future 
policies in this regard. Do we as a society 
wish to continue the hand to mouth policy 
of fighting these bills every two years, 
knowing that if we succeed in having them 
defeated we shall have the same problem 
to meet at the next session of the legisla- 
ture? Some of us are getting weary of 
this biennial jousting. Is it worth the ef- 
fort? In the May 17th number of the 
Wayne County Medical Bulletin, the Editor 
very pertinently raises this question. 
Would it not be better to drop the fight al- 
together? Personally I feel that incompe- 
tent irregular practitioners of the healing 
art increase the business and income of 
the well trained physician. These short 
cut practitioners are not in competition 
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with the medical profession. Our only 
reason for continuing this fight is because 
of a wish to protect the public from in- 
competence and ignorance in the practice 
of the healing art. 

The medical profession has fought and 
won its fight against typhoid fever, yellow 
fever, malaria, and many other former 
scourges of humanity. In the same spirit 
we have been fighting against incompe- 
tence in the practice of the healing art. 
It seems to me that the first question for 
this society to decide is whether or not we 
shall keep up the fight. 


If it seems best to continue our efforts 
to insist that other practitioners of the 
healing art shall be held to standards of 
education somewhere near that maintained 
by medical men, then this seems to me to 
-be an opportune time for us to take stock 
of the present situation and study care- 
fully our problem and its solution. Other 
states, Wisconsin, Connecticut, Nebraska, 
Indiana, Minnesota, New York and others 
have led the way and I believe that it is 
time for us to fall in line. 


In the consideration of a solution of this 
problem we must recognize the fact that 
these matters appear differently according 
to the point of view from which they are 
seen. The trained physician sees these ir- 
regular short cut practitioners as an un- 
educated and incompetent class who are 
lowering the standards of practice. The 
public and often times the members of the 
legislature see the physician as fighting 
the cultists from a motive of self interest. 
The osteopath who has spent four years 
in study feels that some recognition should 
be given to his educational attainments. 
The chiropractors and the other irregulars 
look upon themselves as more or less in 
the role of martyrs. It is even possible 
that some of them believe that their sys- 
tem of therapeutics is superior to all oth- 
ers. If we are to continue our fight against 
incompetence in the practice of the heal- 
ing art we must present a solution that 
will have an appeal of fairness and justice 
for all. We must be prepared to allow a 
great variety in the therapeutic means 
used in practice. If we can be sure that 
practitioners are well educated in the basic 
sciences, they may be allowed to work out 
the problem of therapeutics. In the long 
run, the methods which produce the best 
results will prevail. 

Our present medical practice act seems 
to have some serious defects. As I have 
already mentioned it recognizes four 
schools of medicine which no longer exist. 
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The osteopaths have seized on this ana- 
chronism to justify the establishment of a 
fifth school—the osteopathic school. A 
second defect in our medical practice act 
is that the examination of so-called drug- 
less healers by practitioners of medicine 
is open to the charge of unfairness. The 
public asks why the doctors should ex- 
amine those who practice chiropractic, 
sanopractic or naturopractic. 


Wisconsin and other states have a so- 
called basic science law. Anyone who 
wishes to practice the healing art must 
pass a thorough examination in the basic 
sciences. In Wisconsin, this board is not 
made of practitioners of medicine, but is 
made up of non-practitioners, men of the 
highest standing in the basic sciences. One 
must have a thorough preparation to pass 
these examinations. This is for all; doc- 
tors, osteopaths, chiropractors, everyone 
who wishes to treat the sick by any means. 
The board made up of non-practitioners is 
not subject to the charge of prejudice as 
is our present board, made up of practi- 
tioners of medicine. Such a law would 
guarantee that those who undertake to 
practice the healing art would have a 
foundation of scientific training. In this 
connection, I should like to call attention 
to the very excellent model basic science 
law prepared by Dr. Woodward. There 
are however, some objections to be 
thought of in such a law. It provides that 
after candidates have passed this examina- 
tion the matter of licensing to practice 
shall be left to separate examining boards 
in medicine, osteopathy, chiropractic and 
the other cults. This means a multiplica- 
tion of licensing boards each making its 
own rules of practice independent of other 
boards. New York has placed the entire 
matter of licensing practitioners of the 
healing art in its State Board of Educa- 
tion, made up of twelve members. It su- 
pervises the entrance requirements and 
the licensing to practice of the professions 
of medicine, osteopathy and the other 
cults and also that of dentistry, veterin- 
ary medicine, pharmacy, optometry, chir- 
opody and nursing. Thus the whole mat- 
ter of licensing is taken out of the hands 
of the various professions and put on the 
basis of proper education, and the acts of 
this board are not subject to the charge o! 
prejudice. 

The third defect, as I see it, in our pres- 
ent law is the inadequate provisions for 
enforcement. I have already called atten- 
tion to the fact that prosecuting attorneys 
have failed to enforce our present laws. 
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An illegal practitioner is usually a resident 
of the county in which he practices. He 
has his social connections and may have in- 
fluential friends in the community. A 
prosecutor is loathe to incur the ill will of 
any considerable number of the citizens of 
his own community. Local situations make 
it difficult to enforce laws through the 
prosecutor, who has to live in the same 
community. It has seemed to many of us 
that some means of enforcement of the 
law should be created which would be ef- 
fective. Just what is the best method 
should be determined by serious study. A 
state board of education or a basic science 
board with state wide authority might be 
commissioned to enforce the law; or the 
duty of enforcement might be delegated to 
the attorney general’s office. The Indiana 
law contains an injunction clause making 
it possible to enjoin all illegal practitioners 
from further practice. My contention is 
that enforcement of a medical practice 
law cannot be done through county prose- 
cuting attorneys. 


These, then, are some of the things in 
connection with legislation to which I wish 
to call your attention tonight. I have no 
panacea to offer. I believe that it is time 
seriously to consider these problems. I 
would recommend that we appoint a legis- 
lative commission, made up of men who 
will take their task seriously. It should 
be their task to study this problem and 
outline a policy and a program for our so- 
ciety. This next year there will be no 
regular session of our legislature. If a 
definite program can be outlined, we shall 
be ready to propose legislation during the 
1929 legislative session. Legislation along 
the lines suggested will require: first, a 
careful study of the situation and the 
adoption of a definite program; second, a 
campaign of education for our own mem- 
bers, for the laity, and for legislators; 
third, a careful political campaign to bring 
what influence we have to bear on the 
members of the legislature in securing the 
passage of such legislation. 





LATIC ACID MILK IN INFANT 
FEEDING 


MELVIN O. KERNICK, M. D. 
DETROIT, MICHIGAN 


_ Among the best medical minds of today, 
It is universally accepted that under ordi- 
Nary conditions human milk is the best, 
the safest and the ideal infant food. When 
for any reason the supply of human milk 
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is inadequate for proper nourishment of 
the baby, one has to look for a substitute 
which will produce results equally as good. 
For just such a food, physicians have been 
searching. from time immemorial, the 
aim being to find one which simulates 
human milk in constituency, nutritional 
value and digestibility. 

As cow’s milk is so readily obtained, one 
naturally turns to this milk when a short- 
age of breast milk occurs. Some young in- 
fants may be satisfactorily fed on whole 
undiluted cow’s milk given in the same 
amounts as human breast milk. The ma- 
jority, however, when so fed, fail to thrive 
in a normal manner and develop gastro- 
intestinal and nutritional disturbance. 
Various modifications have been used to 
overcome this difficulty and this has led to 
the common practice of feeding infants 
lesser amounts of cow’s milk than of breast 
milk and making up the deficiency in calor- 
ies by the addition of some form of carbo- 
hydrate. The total volume of the food is 
made up by the addition of water. In 
other words, the milk is diluted and sugar 
is added. Such modifications apparently 
meet the development and nutritional de- 
mands of most normal babies. But in 
many abnormal cases, especially the pre- 
mature or athreptic baby the amount of 
milk required is more than can be effi- 
ciently cared for by the gastro-intestinal 
tract. These cases require the use of a 
method whereby the quantity can be re- 
duced to a minimum, but yet retain a high 
caloric value to meet the nutritional re- 
quirement. 


Various theoretical explanations have 
been advanced to account for the fact that 
the infant cannot digest cow’s milk in as 
large a quantity as human milk. The most 
accepted is that the infant is incapable of 
digesting protein in the concentration of 
3.5 per cent as it occurs in cow’s milk, 
but can digest it when its concentration 
amounts to only 1.25 per cent as it occurs 
in breast milk and the diluted cow’s milk. 


The old theory of infant feeding totally 
ignored the mineral or inorganic salts of 
cow’s milk. These salts, chiefly the phoso- 
phates and calcium caseinate, act as a 
“buffer substance” which neutralizes to a 
great extent the hydrochloric acid of the 
gastric juice. Thus the gastric juice is 
lowered and peptic digestion is at a min- 
imum. Physiologists hold that a definite 
hydro-ion concentration is necessary for 
gastric digestion. Also that the hydro- 
chloric acid stimulates intestinal and gas- 
tric motility, opens the pylorus, inhibits 
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bacterial growth, stimulates the flow of 
the bile and intestinal secretions, and pro- 
motes the absorption of fats. It is quite 
obvious then, that anything which will 
neutralize the hydrochloric acid of the gas- 
tric secretion, will greatly interfere with 
digestion. This is precisely what the min- 
eral salts in cow’s milk do, consequently 
there is interference with gastric diges- 
tion when cow’s milk is taken. This does 
not happen when human milk is taken, as 
it does not change the acidity of the gas- 
tric secretion. 


The problem was to find an infant food 
which could be given to the baby undi- 
luted, thereby retaining its high caloric 
_ value and at the same time, one that would 
‘ not neutralize the acidity of the gastric 
juice. Marriott of St. Louis, Mo., found 
that these properties were possessed by 
whole undiluted lactic acid milk. This 
preparation with the addition of Karo 
Syrup has a caloric value of nearly 30 
calories to the ounce, while mother’s milk 
has a caloric value of only about 20 cal- 
ories to the ounce. The lactic acid neutral- 
izes the buffer substances in the cow’s 
milk and thus there is no interference with 
the hydrochloric acid in the digestion of 
the food. The gastric contents of infants 
fed on lactic acid milk, removed at the 
height of digestion have been found to 
maintain the same acidity as those fed on 
human milk. Marriott and Davidson made 
experiments on the gastric contents with 
respect to acidity. They found that the 
gastric contents of normal infants fed on 
ordinary cow’s milk, show a hydrogen-ion 
concentration of only 1-20 that of normal 
infants fed on breast milk. The same ap- 
plied to lactic acid milk as breast milk. 
They also showed that in the gastric con- 
tents of infants with acute infections the 
hydrogen-ion concentration was only about 
1-10 that of normal infants fed on the 
same food. This is probably the reason 
for the low food tolerance of sick infants 
and is an added indication for an acid milk 
with a high hydrogen-ion concentration. 

Acid milk furthermore, is usually free 
from pathogenic bacteria on account of the 
inhibiting effect of the acid on bacterial 
growth. Cultures of B. Coli and B. Dysen- 
teria added to the acid milk have shown 
no growth in 24 hours. This would 


strengthen the fact that acid milk fed to 
infants with intestinal disturbances would 
give beneficial results and if given rou- 
tinely in the summer months, would pre- 
vent many cases of intestinal infection. 
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METHOD OF PREPARATION 


This milk is being so extensively used, 
that in the larger cities, lactic acid milk 
can be bought prepared from the dairies. 
In Detroit, the Detroit Creamery sells it 
under the name “Lactic Acid Milk’. Vari- 
ous names have been used by dairies as 
“Bulgarian Milk”, “Fermilac”’ and “Lac- 
tase.” 

We have found at the Clinic that some 
babies do not tolerate the lactic acid milk 
from the dairy, but will take and thrive 
on the acid milk made at home. It is very 
simple to make and any mother with aver- 
age intelligence can make it with ease. 

One pint of whole cow’s milk is boiled 
for five minutes, the scum removed and 
milk allowed to cool. When cool, the lac- 
tic acid is added from an eye dropper, drop 
by drop until a fine curd forms. It usually 
takes 20-30 drops. It is important that 
the milk be cool, the acid added slowly, and 
the milk stirred constantly while adding 
the acid. If these rules are not adhered to, 
large curds will form instead of fine 
smooth ones and the infant will be unable 
to get the milk through the nipple. To 
make up the deficiency in carbohydrates, 
three tablespoonfuls of Karo Syrup (blue 
label) are added to each pint of milk. This 
Syrup contains a relatively high proportion 
of the difficultly fermentable dextrin and 
can consequently be added to the lactic 
acid milk feedings in large amounts with- 
out the danger of producing diarrhoea. It 
may be necessary to add larger amounts of 
Syrup in cases which need higher caloric 
requirements, especially in the undernour- 
ished. 

The entire day’s feedings are made up 
at once and kept cool until feeding time. 
The amount of each feeding is gauged 
upon the age, weight, and appetite of the 
infant. A breast baby gets all he wants, 

so why not a bottle baby? Therefore, I 
think it better not to give any required 
number of ounces, but give the baby all it 
will take at a feeding in twenty minutes. 
Put a little more milk in the bottle than 
the baby usually takes. For the first two 
months, feed the baby every three hours, 
seven times daily. After that, every four 
hours, five times daily if the infant is gain- 
ing normally. 
RESULTS 

Regardless of all theoretical considera- 
tions the ultimate value of any method is 
estimated by the reaction of the infant re- 
ceiving the food. 

Marriott, the father of this method of 
infant feeding, has achieved brilliant re- 
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sults. He first used the acid milk in feed- 
ing athereptic babies, and his results were 
so satisfactory, that approximately 90 per 
cent of the infants in St. Louis Children’s 
Hospital, are routinely fed on this formula. 
The average daily gain in weight was 9/10 
ounces. The best results were obtained in 
athereptic infants. The mortality among 
these infants fell from 78 per cent in 1910 
to 26 per-cent in 1925. 


At the Highland Park Clinic, we 
have been putting all babies routinely on 
lactic acid milk. Our results are quite 
satisfactory. The babies gain in weight, 
appear better satisfied, and diarrhoea is 
uncommon. Some of the babies have 
gained as much as 1 pound per week, the 
first three weeks on this milk. 





THE DIAGNOSIS AND TREATMENT 
OF ESOPHAGEAL OBSTRUCTIONS* 





BRUCE C. LOCKWOOD, M. D. 
VERNE G. HUNT, M. D. 


DETROIT, MICHIGAN 


Stenosis is by far the most important 
disorder of the esophagus. During the 
past few years we have encountered 32 
such cases. Five were cardio-spasm; 
eleven were due to scar tissue obstruction, 
seven of which followed the accidental or 
intentional swallowing of lye; twelve were 
due to carcinoma; one was a simple di- 
verticulum; and three were due to pres- 
sure from without by aneurism. 

The treatment of esophageal obstruc- 
tion depends upon the cause, location and 
degree of stenosis. Early diagnosis is of 
great importance. Experience has shown 
that the condition is often overlooked or 
mistaken for a gastric or some other dis- 
order. Few physicians seem to be able to 
handle such condition properly even after 
a correct diagnosis has been made. 

The symptoms vary with the cause, de- 
gree and location of the stenosis. As a 
rule the patient first notices that deglu- 
tition is uncomfortable. Pain may be a 
prominent feature or may be absent. 
Dysphagia may set in suddenly or may be- 
gin insidiously and gradually increase. In 
organic stenosis especially, the patients 
State that they have been compelled to use 
foods of ever softer consistency until fin- 
ally only fluids could be swallowed. Food 
is either regurgitated immediately or re- 
mains in the esophagus to be regurgitated 
later, perhaps in a decomposed state. In 


* Presented at the 1926 meeting of the Michigan State 
Medical Society. 
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these patients emaciation comes rapidly. 
Where there is a great variation in the 
ability to swallow, cardio-spasm or diver- 
ticulum should be suspected. Direct obser- 
vation of the patient during the act of 


swallowing is often of great value in diag- 
nosis. 


Respiratory symptoms such as cough 
and dyspnea after eating are common and 
likely caused by pressure of the dilated 
esophagus upon the bronchi. Hiccough oc- 
curs occasionally. The pain of angina pec- 
toris, gastric ulcer, or gall bladder colic 
may be confused with that of cardio- 
spasm. 

Roentgen examination is of the greatest 
value to determine the presence of and the 
character of the obstruction, and it should 
be done in all suspected cases previous to 
instrumentation. Direct fluroscopic exam- 
ination with the aid of a thick barium sus- 
pension readily aids in differentiating the 
large diffuse, symmetric, fusiform esopha- 
geal dilatation of cardio-spasm, from the 
moderate, incomplete dilatation and filling 
with irregular contour of esophageal can- 
cer. Usually it easily differentiates the 
presence of aneurism or other extra-esoph- 
ageal masses producing pressure, or the 
presence and number of organic scar tis- 
sue stenoses, as well as traction or pulsion 
diverticula, stenosis due to foreign body, 
primary disease of the stomach, etc. 


CARDIO-SPASM 


In considering this condition it is con- 
venient to divide it into three groups. 
Group. 1 comprises those cases of tempo- 
rary disorder of the esophageal peristalsis 
accompanied by obstruction at the cardia 
to the passage of food but no X-ray evi- 
dence of obstruction. The symptoms are 
more transient but the pain and distress 
may be as severe as in those cases which 
show marked obstruction at the cardia 
with X-ray. Relief from symptoms in this 
group is usually obtained on a soft bland 
diet, the administration of antispasmodic 
drugs as luminal or atropine, and a few 
passages of the stomach tube. Group 2 
includes those cases showing definite car- 
dio-spasm, accompanying organic disease 
at the cardia, usually early carcinoma. 
This rarely occurs but it behooves one to 
make every effort to exclude organic dis- 
ease before forcefully stretching the cardia 
sphincter. Group 3 comprises those cases 
of true idiopathic cardia spasm. The eti- 
ology of the condition has not been satis- 
factorily explained. The numerous the- 
ories suggested fail to explain all cases. 
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- Among the theories advanced are primary 
spasm at the cardia, atomy of the esopha- 
geal musculature, irritative lesions of the 
vagus nerve, esophagitis, fissure at the 
cardia, kinking of the esophagus at the 
hiatus esophagi, extrinsic pressure of the 
liver, and the reflex aspasm from lesions 
lower in the tract such as gall stones and 
appendicitis. Foreign protein sensitization 
has also been suggested as many of these 
patients also suffer from hay fever or 
asthma. The disease is more common in 
young adults although it may come at any 
age. It is not limited to any class of pa- 
tients. 

Treatment includes a soft bland diet, 
well chewed and taken slowly, combined 
with mental and bodily rest. Bromides, 
luminal and atropine aid in controlling the 
spasm. An emulsion of mineral or olive 
oil and bismuth taken before meals soothes 
the inflamed mucous membrane. To over- 
stretch the muscular fibers at the seat of 
the spasm is the best treatment as yet de- 
vised. If there is a question of organic 
disease this should be preceded by direct 
inspection with the esophagoscope. 

The dilator which we have made use of 
is the one devised by Sippy. It consists of 
a thin rubber bag four inches long and two 
inches wide enclosed in a silk bag to pre- 
vent over-distention. The upper end of 
the rubber bag connects with a long piece 
of rubber tubing. The whole is introduced 
into the cardia by means of a special 
whale-bone bougie. When in the proper 
place the bag is inflated by means of a 
rubber bulb and the blood pressure gauge, 
using sufficient pressure to raise the mer- 
cury to about 150 mm. Water pressure 
may be used instead of air, but is less con- 
venient. A silk thread may be used to 
guide the instrument to the proper place 
if desired. 

The procedure should not be painful and 
if carefully done is no more distressing 
than the stomach tube. The effect of the 
dilatation should be tested at once after 
dilatation has been accomplished. The pa- 
tient is able to swallow perfectly as soon as 
the cardiac orifice has been sufficiently 
stretched. One good stretching may suf- 
fice for years, although some require sev- 
eral weekly stretchings before a cure is 
accomplished. 


‘CICATRICAL STENOSIS OF THE ESOPHAGUS 


The most frequent cause of cicatrical 
stenosis of the esophagus is the swallow- 
ing of the caustic alkalies, acids and other 
corrosive substances. Lye takes first rank. 
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More rarely cicatrical stenosis results from 
the healing of ulcers due to the impaction 
of foreign bodies, the peptic action of the 
gastric juice, and ulceration of the esoph- 
agus which occurs during typhoid fever. 


During the first ten days subsequent to 
severe. corrosion of the esophagus no at- 
tempt should be made to pass dilating 
bougies. Only liquid food should be given 
alternating with bismuth and oil. After 
the intensity of the inflammation has sub- 
sided bougies should be passed once or 
twice each week until the maximum size 
is obtained. This maximum dilatation 
should be maintained by passing the 
bougie every few weeks perhaps for years 
as experience with the individual case re- 
quires. 

There is great danger in forcing any un- 
guided bougie through a strictured eso- 
phagus. Perforation may be produced by 
forcing it through long, narrow, tortuous, 
or multiple strictures owing to the fre- 
quent formation of pulsion diverticula. To 
obviate this danger we use the apparatus 
devised and used by Sippy, utilizing the 
silk thread as a guide for the flexible piano 
wire over which are passed graduated con- 
ical bulbs. The patient first swallows a 
foot or more of Beldin or Corticelli, size 
D twister silk from the end of the spool. 
After an hour 3 or 4 yards are slowly 
swallowed during the first 24 hours, and 2 
more yards during the second 24 hours. 
During this time the taking of small 
amounts of food and water facilitates the 
passage of the thread through the stom- 
ach and anchors it in the intestine. A 

small twisted thread will eventually go 
through any stricture that will permit the 
passage of even a small quantity of water. 
This assumes reasonable co-operation of 
the patient. When the silk thread is an- 
chored tightly in the intestinal tract it is 
pulled taut and the small eye on the end 
of the flexible piano wire passed over it, 
through the tortuosities of the esophagus 
into the stomach. Conical metal bulbs pro- 
vided with a central canal are safely 
passed over the wire and guided by a 
flexible spiral introducer through the stric- 
tures into the stomach. Several bulbs of 
increasing size are passed down through 
the stricture ending with two smaller 
bulbs threaded with point upward. The 
whole string of bulbs is now drawn back 
through the stricture by means of the wire 
guide. The stricture is thus gradually di- 
lated both from above and below. 

The rapidity with which strictures may 
be safely dilated is influenced by the char- 








TH OctrH Ow aw 


2} 








JULY, 1927 


acter of the stricture, its length, the fri- 
ability of its tissues and such factors as 
pain, haemorrhage, inflammatory reaction, 
and other conditions peculiar to the indi- 
vidual case. 


It should be rarely necessary to perform 
gastrostomy for the purpose of feeding or 
dilating the stricture provided a small 
amount of water will pass. In some in- 
stances however, the patient comes under 
observation at a time when the stricture 
is so tight and starvation so far advanced 
that even the delay of a few days may be 
dangerous. 


CARCINOMA OF THE ESOPHAGUS 


Compared with carcinoma of other or- 
gans the esophagus stands fifth in fre- 
quency. About 50 per cent are located at 
the lower end of the esophagus, 40 per 
cent at or near the bifurcation of the 
trachea and 10 per cent in the cervical re- 
gion. Its tendency is to produce stenosis 
and break down ulceration. After the first 
symptoms of difficulty in swallowing be- 
come manifest the average duration of life 
is eight months. Surgical treatment offers 
no hope. Deep X-ray therapy has been 
disappointing. Radium therapy, however, 
offers the possibility of good results. Time 
only can tell us how beneficial this form of 
treatment will be. 


The method advised for dilating stric- 
tures due to cicatrical stenosis already de- 
scribed is largely applicable to the dilation 
of carcinomatous strictures. Asa rule the 
carcinomatus tissue yields readily to the 
dilating force. One should be content with 
a small gain each treatment, dilating only 
once each week. Patients apparently on 
the verge of starvation may be enabled to 
take sufficient nourishment until death oc- 
curs from causes other than starvation. 
The procedure is palliative but is the least 
diseressing of any of the forms of treat- 
ment. It allows the patient to live longer 
and with the least discomfort. 


DIVERTICULA OF THE ESOPHAGUS 


Such diverticula are pouch shaped sac- 
culations involving a limited portion of the 
circumference of the esophagus. Inflam- 
mation, ulceration, stricture and even car- 
cinoma may develop as a result of local ir- 
ritation from food stagnation. According 
to the manner in which the pouch-like sac- 
culation develops, three types are recog- 
nized; pressure or pulsion diverticula, 
traction diverticula, and traction-pressure 
or traction-pulsion diverticula. 
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Congenital defects may contribute to the 
development of a pressure diverticulum. 
A large bolus of food may lodge and cause 
a slight stretching or bulging of a circum- 
scribed area, later food may accumulate 
at this point and finally cause the forma- 
tion of a pouch. At the junction of the 
pharynx and the esophagus there is a na- 
tural weakness of the muscular structure 
making this the most common point for a 
pressure diverticulus to develop. Owing 
to the pressure exerted by the left bron- 
chus against the esophagus food may lodge 
on the wall just above and lead to saccu- 
lation. Diverticula of the lower esophagus 
often form in the same manner just above 
scar-tissue or carcinomatous strictures. 


Traction diverticula arise through the 
contraction of scar-tissue attached to the 
outer surface of the esophagus, usually 
arising from inflammation of the bronchial 
lymph glands in the vicinity of the bifur- 
ation of the trachea. 

Symptoms of marked obstruction rarely 
develop before the age of fifty, except 
when the condition originates from a con- 
genital stenosis of the esophagus. The 
subject may however be conscious that 
food often lodges at a certain point in the 
esophagus. 


Pharyngeal diverticula may often be 
treated surgically, but those having their 


origin below the sternum cannot be re- 


moved. The patient should be instructed 
to eat slowly and avoid coarse food. If 
food stagnates sufficiently to cause local 
irritation the sac should be irrigated once 
or twice daily with potassium permangan- 
ate. If obstruction occurs the condition 
should be treated much as a scar tissue 
stenosis making use of the silk thread and 
piano wire guide for dilatation and then 
inserting a small rubber tube and feeding 
through the tube until the inflammation 
has subsided. 


FOREIGN BODIES 


These may become impacted both in 
children and adults. By means of the X- 
ray and esophagoscope such should be de- 
termined and removed before pressure ne- 
crosis takes place. It often happens how- 
ever, that the foreign body may pass on 
into the stomach producing slight trauma- 
tism to the esophagus leading the patient 
to believe that it is still lodged at the seat 
of the traumatism. 
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In the course of this paper, the term 
“bronchial asthma” applies only to the 
definite disease which is characterized by 
allergic features as positive skin reaction, 
eosinophilia, response to adrenalin, not 
merely to the asthmatic symptom complex 
of dyspnea, wheezing and cough. By the 
word allergy is meant the constitutional 
abnormality which manifests itself by an 
attack of asthma, hay fever, urticaria or 
any other of the various conditions which 
will shortly be mentioned. 


DIAGNOSIS 


The diagnosis of bronchial asthma is 
easily made during acute attacks, but dur- 
ing the intervals it is much more difficult 
to differentiate this condition from other 
diseases. The following chart illustrates 
the errors which are often made. Among 
62 patients, with asthmatic symptoms 
seen in our clinic during the first year of 
its existence, the following conditions were 
revealed: 


Ae eee... 34 55% 











Chronic nonspecific bronchitis........ 13 22% 
Thymus’ hyperplasia 2.0.0.0... 4 6% 
Bronchiectasis  .......... 3 5% 
I incense comin 3 5% 
Cardiac Asthma .... 2 3% 
Pertussis bo Keto | 2% 
LL Te STON 2 2% 





In infancy and childhood, thymus en- 
largement, in adults chronic bronchitis, in 
senile cases cardiac asthma, are most com- 
monly confused with allergic asthma. 


Epilepsy should always be kept in mind be- © 


cause at the ned of an epileptic attack, 
wheezing noises, cough and cyanosis are 
frequently present. Both epileptics re- 
corded in the chart, have been under treat- 
ment for asthma by physicians who un- 
fortunately never had an opportunity. of 
seeing the patient during his attack. 

We differentiate bronchial asthma from 
other types of dyspnea by the following 
means: 

1. The history. 

2. Observation of the clinical picture, 
especially of the type of the attack. 

3. Laboratory methods. 

4. Skin sensitization tests. 


HISTORY 


The history plays by far the greatest 
part. For it not only secures the diagnosis 
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but also helps.to determine the etiology 
and indicates the form of therapy to be in- 
stituted. During recent years the trans- 
mission of the allergic constitution in the 
family has been definitely proven by the 
splendid work of Cooke’ and his school. 
Animal experiments (Lewis and Loomis)’, 
also strongly suggest that allergy is inher- 
ited in accordance with the Mendelian 
Laws. In the following statistics collected 
on 2,138 patients, heredity is established in 
48.3 per cent. 


Number of Allergic Diseases 











Author Patients among ancestors 
Cooke and Spain? ...................... 796 58% 
Storm Van Leeuven? .................. 500 50% 
Walker* 400 48% 
Kammerer® 108 386% 
Goldschmidt® 100 40% 
Rowe? 234 58% 





It should be kept in mind that the trac- 
ing of the disease in the family is often ex- 
tremely difficult because of asthmatic ten- 
dency though present, may not be suffi- 
ciently strong to produce active symptoms. 
For instance, Mr. J., the father of a child 
seen at the clinic, reported having once 
had a slight attack of wheezing and never 
since. A differential blood count revealed 
10 per cent eosinophile cells, a definite sign 
of a dormant allergic condition. 

It should also be taken into considera- 
tion that the other allergic diseases may 
substitute for bronchial asthma in previ- 
ous generations. 

These allergic diseases may be classified 
as follows: 


1. Manifestations on Skin: 
Urticaria. 
Eccema, 
Angioneurotic edema. 
Dermatitis (as ivy poisoning). 
2. Manifestations on Mucous Membranes: 
(a) Respiratory— 
Bronchial asthma. 
Hay fever (rhinitis, conjunctivitis). 
Perennial Coryza (vasomotoria). 
Laryngitis and pharyngitis. 
(b) Gastro-Intestinal— 
Gastritis. 
Enteritis. 
Colitis. 
(c) Genito urinary— 
Cystitis. 
Pyelitis. 
3. Manifestations on Serous Cavities: 
Allergic athopathia. 
Migraine. 
Some forms of epilepsy. 


CLINICAL 


The clinical observation embraces 4 
thorough examination with particular at- 
tention to focal infection. The physical 
findings in the lungs are too well known to 
necessitate description in detail. 

The X-ray usually reveals the signs of 
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chronic bronchitis and emphysema. A very 
useful diagnostic test is the injection of 
8 to 10 minims of adrenalin or the oral ad- 
ministration of ephedrin sulphate. The de- 
gree of relief usually indicates the severity 
of the disease. Only very infrequently does 
the allergic asthmatic fail to respond to 
these drugs. 
LABORATORY METHODS 


Among the laboratory methods essential 
for the diagnosis of bronchial asthma, the 


differential blood count and the examina-. 


tion of the sputum are important. Spang- 
ler’ has used the determination of eosino- 
philia as a functional test for asthma sug- 
gesting that the degree of eosinophila is in 
direct proportion to the severity of the 
disease. We should, however, be aware of 
the fact that there are numerous asth- 
matics on record not showing any increase 
of the eosinophil cells at all and many with 
high eosinophil count having no asthmatic 
symptoms. The same inconstancy is true 
for the Curschmann spirals in the sputum. 
They are of conclusive diagnostic value 
only when found associated with Charcot- 
Leyden crystals and eosinophil cells in the 
sputum. 

In regard to the low blood calcium re- 
ported by Pottenger®, Azzi’®*, Brown ", and 
others which has formed the basis for the 
intravenous calcium and parathyroid ther- 
apy of asthma, it is to say that this test is 
too uncertain to be of diagnostic value. 
(Coca!”). 


DETERMINATION OF SENSITIVE SUBSTANCE 


After having definitely established the 
diagnosis the second step in the manage- 
ment of the asthmatic is the determination 
of the sensitizing agent. The methods to 
be used are again the history, particularly 
the history of the first attack, and the skin 
sensitization tests. For the substances 
known to be etiological factors, the follow- 


ing classification may serve of practical 
use: 


Substances Introduced: 
1. By Inhalation— de 
Epidermal Proteins—Animal hairs; feath- 
ers, human epidermis. 
Pollens. 
House dust. 
Chemicals (sachet, face powder, snuffing 
mustard poultice). 
2. By Ingestion— 
Food. 
Drugs (ipecac, quinine, aspirin, etc). 
3. By Infection— 
Bacterial products—Infectious disease; up- 
per respiratory infection. 
4. By Injection— 
Animal serums. 


When doing the skin tests it is neces- 
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sary to be aware of the fact that a nega- 
tive skin test does not always exclude the 
sensitiveness to the tested substance. On 
the other hand, a skin positive substance 
does not always cause active allergic symp- 
toms. 

For the following reasons the skin test 
cannot be entirely depended upon: 

1. The food extracts deteriorate very 
easily. Some pharmaceutical houses are 
marketing extracts of very low potency 
for fear that stronger ones may elicit 
severe reactions. Therefore, the extracts 
should be checked from time to time on 
definitely sensitive patients. (Peshkin"*). 

2. The asthmatic responds differently 
to skin testing at different times. A cer- 
tain substance may yield a positive reac- 
tion today and a negative one tomorrow. 

3. There are many substances, the 
presence of which is very difficult to dis- 
cover. Their extracts are not on the mar- 
ket and must be prepared by the physician. 
Such substances, for instance, are the em- 
anation of parasites, yeast-like bodies, as 
moulds, fungi, etc., products of putrifica- 
tion and disintigration. In fact there is 
scarcely any animal or any plant to which 
an asthmatic could not be sensitive. Storm 
Van Leeuven® found some asthmatics sen- 
sitive to a parasite which was discovered 
in grain. Others to a fungus like organism 
called aspergillus fumigatus. Ancona‘ de- 
tected an organism in spoiled wheat, which 
was responsible for the attacks of many 
asthma cases. 

4. According to Walker’ the skin tests 
are negative in certain patients who give 
delayed reactions, appearing 24 hours in- 
stead of 20 minutes after the testing. 

These features explain why authors 
differ so greatly in their opinions on the 
value of skin testing. Some report as low 
as 10 per cent positive skin tests, others 
(Peshkin'?) Rowe’ as high as 95 per cent. 

Some clue for the proper selection of the 
extracts is obtained by the history of the 
first attack. On the 42 patients observed, 
the following conditions were found to 
have preceded the first attack of asthma. 

1. Upper respiratory infection in about 50 
per cent. 

2. Acute infectious disease in about 20 per 
cent. 

3. Physical and climatological changes in 20 
per cent. 

4. Internal secretion changes in about 5 per 
cent. 

5. Injury or operation in about 5 per cent. 


The exact figures shall be published in 
detail in a later paper. Our history 
records provide for a sufficient exhaustive 
investigation. 
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Upper respiratory diseases as tonsilitis, 
pharingitis, sinusitis, ethmoiditis, septum 
deviation, are generally recognized as 
causes of asthma. For the frequent inci- 
dence of upper respiratory diseases in 
asthma, Mullin’® gives the following ex- 
planation: 


(1) Nasal infection may cause either a 
secondary bronchitis or peribronchitis and 
so bring on the asthma by mechanical 
pressure on the vagus nerve. (2) The pa- 
tient may develop sensitiveness against 
the bacterial present. (3) A nasal reflex 
‘may elicit the attack by way of the tri- 
feminus and vagus nerves, the so-called 
reflex theory of asthma. 


Asthma was found to originate after the 
following infectious diseases: 

Typhoid fever, malaria, pneumonia, 
(Harkavy'’), syphilis, (Kammerer!’). In 
two of our patients, the first attack fol- 
lowed whooping cough, in another one 
measles. On the other hand, one patient 
was relieved for several years after whoop- 
ing cough. We have the records of six 
children who developed severe asthma fol- 
lowing toxin-antitoxin injections. Among 
tuberculosis cases about 0.5 per cent de- 
velop asthma according to Schroeder’s’® 
statistics on about 5,000 tuberculosis 
cases. 

The influence of the climate becomes evi- 
dent if we realize that the causative sub- 
stances are often present only in certain 
countries or at certain times or in certain 
altitudes. Storm Van Leeuven demon- 
strated that in Holland there was consider- 
ably more asthma in the damp parts than 
in the dry sections of the country. One of 
our cases was feeling well, as long as she 
lived on Mack Avenue and had attacks as 
often as she stayed with her folks near the 
river. On the other hand, Leopold and 
Leopold”? proved that changes in baro- 
metric pressure alone are liable to produce 
allergy. Certain seasons and even certain 
days seem to favor the production of at- 
tacks. During the time from November 
20 to 25th, 1926, many of the patients 
formerly well, had a more or less severe 
attack. Duke?! produced the most: exorbi- 
tant urticaria by heat, cold, light and pres- 
sure. Regarding internal secretions it is 
well known that: puberty, lactation, climac- 
terium, have great influence on the onset 
of asthma. There are records of patients 
(Curschmann”? having asthma associated 
with hyperthyroidism. They improved 
immediately after thyroidectomy. Other 
asthmatics with myxedema were cured by 
thyroid administration. 
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THERAPY 


_ There are many different means of cur. 
ing asthma and often we can establish 
cures of many years duration, if we hap- 
pen to strike the right measure which is 
required for the individual case. 

The following are the therapeutic pro- 
cedures carried out at our clinic at the 
Children’s Hospital. At the first visit, 
each patient is given an outline explaining 
the known facts regarding the cause of 
asthma, and recommending the hygienic 
measures necessary. He also is instructed 
to use 10 minims of adrenalin internally 
and fumes of stramonium and hyoscyamus 
leaves for immediate relief during an at- 
tack. If adrenalin is not effective, he is 
told to use one capsule of ephedrine sul- 
phate. Morphine and other narcotics are 
avoided. They are indicated only in ex- 
treme emergency. 

Before employing any other measure, 
we apply X-ray over the spleen; the ra- 
tional and experimental basis for this 
treatment is outlined in a previous paper. 
(Waldbott**). The method is based on em- 
pirical work done by Groedel?‘ and Gerber? 
of Providence, R. I., who claim to have 
cured patients by this means. They base 
their reasoning on the fact that the spleen 
and the reticulo-endothelial system are 
involved in the formation of antibodies and 
anti-allergic substances which counteract 
the asthmatic poison. It is held that some 
form of an active desensitization may re- 
sult by this therapy. In other words, 
X-ray of the spleen may do the same that 
the pollen extract injections are doing for 
the pollen asthma, antogenous vaccines for 
bacterial asthma, gradually increasing 
amounts of food for the food asthma. Oth- 
ers explain the results obtained as being 
due to action of the foreign protein which 
originates from disintegrated spleen tissue. 

Although very much has to be done ex-. 
perimentally to clarify the matter and al- 
though the method is far from being ready 
for the use in general practice, the fol- 
lowing statistic is sufficient to warrant the 


work taken up at our clinic. 
Results 


ro 3 
3 5 
n 3 - 
aes 3 
=o §& — = 
Author Year Exposure to PRan 6 ZG 
Broedel (24) 1922 Spleen ay. ig 12 8 2 
Pohlmann (26) 1925 Spleen 42 40 2 
Ramirez and 
Cole (27) 1925 Spleen and Lungs 8 4 : ; 
Waldbott (24) 1925 Spleen 10 6 2 
Gallino and . st 
Terrada (28) 1925 Spleen 26, fe A. <2 
Moner (29) 1925 Spleen and Lungs 22 7 ! 
Gasul (30) 1926 Spleen (Diathermy) 12 9 3 
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The following are the results with X-ray 
treatment of the spleen obtained at the 
Children’s Hospital of Michigan: 














SS BRR rer eT rr 40 patients 
Cured. .......... 12 patients 
NIE ici setisnisiodcewehiisaiise 18 patients 
Net reneved 9 patients 
Not returned 1 patient 


The patients who do not respond to this 
therapy, are treated with the ordinary 
methods. A very careful search for focal 


infection is essential and any possible foci . 


are eliminated, particular attention being 
paid to nasal infection. If this should not 
improve the condition, then the different 
types of asthma are treated according to 
their cause. The bacterial cases receive 
autogenous vaccine, the ones sensitive to 
pollen are desensitized by injections there- 
of. The patients with a strongly positive 
Von Pirquet reaction are given tuberculin 
treatment, as recommended by Van Leeu- 
ven*!, The dust cases can be desensitized 
by injection of extract of their house dust 
according to the method of Cooke. The 
food asthmatics must eliminate the offend- 
ing articles from their diet; the patients 
sensitive to feathers and animal hair must 
discard mattresses, feather pillows, etc. 
There are also patients who respond to 
Potassium Iodide treatment. Very seldom 
do we advise a change of residence or of 
climate. 

Treatment in our clinic has been satis- 
factory in approximately 80 per cent of the 
eases. There are, of course, patients who 
do not recuperate. We are satisfied that 
they all have obtained some degree of re- 
lief. 
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FRAGILITAS OSSIUM—ITS CLINICAL 
ASPECT* 
(With case report) 





Shed, 
MILLARD S. ROSENBLATT, A.B., M.D. 
DETROIT, MICHIGAN 


In the previous case.of fragilitas ossium 
reported by us in the Michigan State Med- 
ical Journal, the hereditary aspect of the 
case and subject were considered. The 
hereditary factor in some cases definitely 
follows the Mendelian law. 

The following case does not admit of 
analysis from an hereditary standpoint, 
but merits reporting: 


R. B., a white American boy of nine years, en- 
ters the Children’s Hospital of Michigan for the 
third time complaining of a recent fracture of the 
left forearm. He had had eight previous frac- 
tures; the first at the age of three years, one 
fracture of each femur and humerus, and two of 
the right forearm, also two of the left forearm. 
There had been an open operation on the right 
forearm. The present injury resulted from a fall 
on the left arm. 


Family History—The patient had been placed 





* From the Surgical Service of Children’s Hospital of 
Michigan. We wish to thank Dr. Grover Pemberthy 
for permission to publish this case. 





FRAGILITAS OSSIUM—ROSENBLATT 


Figures 1 and 2. 


Lateral and anterior-posterior views of left forearm, showing 
deformity at site of previous two fractures. 


Figure 3 
Refracture at site of deformity. 


JOUR. M.S.M.S. 


with an institution by his parents, and no in- 
formation is obtainable except that the father was 
a cripple, possibly from multiple fractures. 

Physical Examination—Shows a boy of nine, 
apparently of average size and development, and 
in good general health. The frontal bosses are 
prominent, and the skull somewhat flattened. 
There is no deafness. The sclera are leaden- 
bluish, (not as blue as the previous case reported 
by us). There is an outward deformity of the 
right forearm—two scars are present. There was 
a right-angle deformity of the mid-third of the 
left forearm with disability and swelling and loss 
of continuity of the bones of the forearm. This 
was reduced by Dr. Cooksey’ under the fluoro- 
scope. 

Laboratory Findings — Blood: Hemoglobin 
94%; r. b c. 4,620,000; w. b. c. 11,800; p. 57%; 
s. 40%; 1. 8%. 


Urine negative on several occasions. 
Blood phosphorous 1.6 in mg./100c.c. 
Blood calcium 7.4 


4.2 4.34. 
13.8 12.6. 


The X-ray showed, besides the fractures and 
the deformity of the old fractures, an extensive 
porosity of all the long bones, and some coarse- 
ness of structure of the more cancellous areas, 
and increased cortical striation. 

The recent fracture was through both bones of 
the forearm, at the previous old fracture area. 


Figure 4 
Showing increased cortical striation; coarseness of the 
cancellous portion; and increased porosity 
characteristic of this condition. 
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° Figure 5 
Showing increased cortical striation; coarseness of the cancellous portion; and increased porosity characteristic 


of this condition. 


Fragilitas ossium is a disease associated 
with multiple fractures, on slight provoca- 
tion, blue sclera and, frequently deafness. 

There are probably three groups of 
cases: 

1. Osteogenesis imperfecta—fractures 
occur at birth and infancy, non-hereditary. 

2. Osteopsathyrosis idiopathica—blue 
sclera and fragile bones—not hereditary. 

®. Hereditary fragilitas ossium. 

The classification of this case between 
groups two and three is impossible. 


Evidence of old rachitic changes also present. 


There are certain clinical aspects of such 
cases that are interesting, and may be 
summarized : 


The shape of the skull is frequently re- 
ported as flat and with prominent parietal 
and occipital bosses. 


The sclera are described variously as 
leaden, china or porcelain blue—the depth 
of the color is varied in different cases. 
The color is probably due to a transpar- 
ency of the sclera, allowing the choroid to 
shine through. 
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Deafness is associated, and is likely to 
come on in later life. Otosclerosis is the 
cause. 

Poor general development and small 
stature is frequently described, but has not 
been noted in our one family group and 
in this case reported. 

Hyperextensibility of the joints is ob- 
served. 

Multiple fractures are, of course, a 
prominent feature of the disease. These, 
however, heal very rapidly, in fact, Singer 
found fairly firm union in 4 to 8 days. 
Marked crippling deformities do occur, but 
rather from malposition and frequent frac- 
ture than from failure of union. 

The X-ray frequently shows an ab- 
normal cortical striation, and a coarseness 
of cancellous bone. 

An increased porosity was also noted in 
the two cases seen by us. 

It is to be expected that after puberty 
the tendency to fracture will be lessened, 
or will cease. 

The calcium and phosphorus content of 
the blood and of the bone, and the hema- 
tology, as well as the metabolism, have 
frequently been reported normal. 

Key suggests that hypoplasia of a mes- 
enchymal anlage explains the symptoms of 
this disease, rather than a metabolic dis- 
turbance. 

It is found that these cases often live to 
old age. 

The treatment is prophylactic, and the 
immediate care of fresh fractures because 
of their tendency to quick healing. Cod 
liver oil and calcium salts and other reme- 
dies have been used empirically. 


CONCLUSION 


1. A ease of fragile bones and blue 
sclera without deafness is reported. 


2.’ No definite family history is obtain- 
able. 


3. Certain clinical points are con- 


sidered. 
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UROLOGY IN CHILDREN* 


JOHN K. ORMOND, M. D. 
(Division of Urology, Henry Ford Hospital) 
DETROIT, MICHIGAN 


The surgical lesions of the genito-urin- 
ary tract may be divided into two large 
classes: 

1. Those in which inspection, palpation 
and the usual laboratory methods will give 
the diagnosis. This class includes— 
phimosis, hypospadias, epispadias, hernia, 
hydrocele, exstrophy of the bladder, 
tumors of the testicle, prostate and some- 
times kidney, etc. 

2. Those lesions requiring for their di- 
agnosis special methods and instruments. 
They include most lesions of the kidneys, 
ureter, and bladder, and many of the ure- 
thra and prostate. 

The lesions of the first class, in which 
the diagnosis is almost self evident, have 
received due attention in children as well 
as in adults. Many of these conditions are 
of such a nature that treatment is either 
urgently indicated, or, at least, best 
treated in childhood. Such lesions as epi- 
spadias and hypospadias are best treated 
before puberty, and certainly exstrophy of 
the bladder cries aloud for immediate 
treatment. Fortunately these lesions are 
not common. The commoner lesions, 
hernia, hydrocele, etc., are readily diag- 
nosed and treated in childhood, whenever 
treatment is indicated. 

But it is a different story when we con- 
sider the lesions of the second class. It 
has long been recognized that lesions of 
this class are fairly common in children, 
but the diagnosis is often obscure and 
frequently made only at the autopsy table, 
if at all. Some lesions are diagnosed almost 
routinely in adults, but in children the dis- 
parity between the size of the instruments 
required, and the size of the parts to be 
* Read before the Calhoun County Medical Society, May 3, 

1927, as part of a symposium on urology by members of 


the Detroit Branch of the American Urological Asso- 
ciation. 
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traversed, prevents ready application of 
the usual diagnostic methods. 

This branch of urology, therefore, has 
been neglected in the past. But for sev- 
eral years different men have had their at- 
tention drawn to this division of urology, 
and by means of which complete urological 
examinations can be made in children of 
any age. With the appearance of these 
smaller instruments and the spread of the 
knowledge of their existence, there is now 
opening up a large field in pediatric 
urology. 

One of the most recent of these child 
cystoscopes was devised by Butterfield of 
New York. It is capable of carrying two 
No. 5 French catheters and its calibre is 
only 16 French. By means of it, both 
ureters can be catheterized and pyelo- 
grams can be made in the smallest chil- 
dren. 

It is possible now, therefore, to make 
as complete an urological investigation in 
a child as in an adult, but in a child such 
an investigation is a major procedure and 
usually requires general anesthesia. This 
is especially the case in boys because of 
the length and course of the urethra. 

Sometimes little girls of five years of 
age or over will tolerate cystoscopy with- 
out anesthesia, and for very young female 
infants it may sometimes be dispensed 
with. In our clinic at the Henry Ford Hos- 
pital on two occasions, cystoscopy has been 
successfully performed on little girls three 
months old without anesthesia. In both 
cases the ureters were catheterized. In 
the vast majority of children, however, 
general anesthesia will be found necessary. 
Therefore, this work should be in collabor- 
ation with and under the direction of the 
pediatrician or other physician caring for 
the child. 

The lesions of the urinary tract belong- 
ing to the class we are here considering 
may be grouped into five divisions: 

1. Infections—(a) Non-tuberculous; (b) 
Tuberculous. 

2. Caleuli. 

3. Obstructive uropathies. 

4. Congenital abnormalities. 

5. Tumors. 


Of course, some conditions found can- 
not be fitted into any single division, but 
may belong to two or more—calculi may 
cause infections—congenital abnormali- 
ties may cause stasis and secondary in- 
fection, ete. 7 

The commonest lesion of all is, of course, 
the so-called pyelitis. We have all seen, es- 
pecially in little girls, recurring short at- 
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tacks of pyuria associated with fever and 
malaise. These usually clear up promptly 
with alkaline therapy, and even in the re- 
curring cases eventual complete recovery 
is the rule. But there are intractable 
cases with permanent pyuria, or frequent 
recurrences, associated with malnutiition, 
etc. In these instances cystoscopy is in- 
dicated to determine the underlying cause, 
which will usually be found to be a me- 
chanical defect of some kind, causing 


_ Stasis in the renal pelvis, which, if not cor- 


rected, may in time lead to complete de- 
struction of a kidney. 


Renal tuberculosis is rare in children, 


-but does occur, and its possibility has to 


be always kept in mind. The diagnosis, 
of course, depends usually on the discovery 
of the organism, either in smears or by 
guinea pig inoculation. The intracutane- 
ous tuberculin test may be of considerable 
aid in ruling out tuberculosis. 


Calculi seem to be quite common in chil- 
dren, and there are numerous reports in 
the literature. Hill and Stevens, in 1921, 
collected 320 cases of renal calculus in 
children. Half of these were autopsy find- 
ings—140 of them were in infants under 
a year old. Stone has been reported in an 
infant 11 days old. In 1922, Thomas and 
Tanner collected reports on 203 cases of 
urinary calculi in infants and young chil- 
dren. Of these, 69 per cent were in the 
bladder and 23 per cent in the kidney and 
7 per cent in the ureter. 


The obstructive uropathies are hydron- 
ephrosis, hydroureter, chronic distension 
of the bladder, etc., and are due to obstruc- 
tion in the course of the urinary tract. The 
commonest sites for obstruction are the 
ureteropelvic juncture, the uretrovesical 
juncture, and the urethrovesical juncture. 
This group is closely related to the group 
a congenital abnormalities, which are fre- 
quently the cause of obstructive lesions in 
children, and often make their presence 
known through dysuria and retention. 
Such abnormalities are congenital stric- 
tures, aberrant renal vessels, congenital 
megalo ureters, congenital posterior ure- 
thral valves in small boys, etc. All these 
cause obstruction, gradual dilatation be- 
hind the obstruction, and eventual destruc- 
tion of one or both kidneys. In most cases 
the process is slow and insidious, and in 
some the discovery of the condition is 
brought about through the onset of ur- 
aemia. Usually, however, earlier symp- 
toms are present ,and if sufficient weight 
be given these symptoms to bring about a 
complete urological investigation, in many 
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cases the condition can be diagnosed and 
the proper treatment instituted. . 

There are other congenital abnormal- 
ities, some of which may cause symptoms; 
such as, reduplication of ureter and pelvis, 
horseshoe kidney, polycystitic kidneys, ec- 
topic kidneys, etc. Rudimentary or soli- 
tary kidneys are of importance when 
nephrectomy is under consideration. 

Tumors of the urinary tract in children 
are rare. Sarcoma of the prostate ap- 
pears occasionally in the literature; scaro- 
matous tumors of the bladder are found 
occasionally, occurring usually in children 
under five. Probably the renal tumors are 
more common than either of these. They 
are rapidly growing tumors, variously re- 
ferred to as sarcomata, adenosarcomata 
and embryonal carcinomata. The name 
makes no difference—they are extremely 
malignant. Usually cystoscopy is not 
necessary for their diagnosis, but occa- 
sionally it is. Operation offers the only 
chance of cure, though a small one, and 
the operative mortality is high. Wollstein 
recently collected eighteen cases between 
the ages of 334, months and six years, all 
of whom were dead except two. One of 
these was an adult, and the other well six 
years after operation. The prognosis is, 
therefore, not entirely hopeless, and earlier 
diagnosis may, in the future, increase the 
chance of cure. 

The symptomotology of these various 
conditions has not been touched upon. In 
children the symptoms are similar to those 
in adults, though, of course, less in 
evidence. The indications for  urolo- 
gical investigation in children are much 
the same as in adults, though they may 
be less readily recognized, and the symp- 
toms probably need to be a little more ur- 
gent or persistent since cystoscopy is more 
of a procedure in children than in adults. 

The following may be considered as in- 
dications for urological investigation: 


1. Persistent pyuria. 

2. Recurring attacks of pyelitis. 

3. Hematuria. 

4. Persistent or frequently recurring attacks 
of frequency. 

5. Persistent or frequently recurring attacks 
of dysuria. 

6. Obscure abdominal pain, persistent or re- 
curring, particularly if associated with anaemia 
and malaise. 

7. Abdominal tumor. 

8. Stubborn enuresis—rarely. 

9. Passage of sand or gravel. 

10. Typical renal or ureteral colic. 


A complete urological investigation con- 
sists of the following: 


1. Routine urine examination. 
2. Urine culture. 
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3. Intracutaneous tuberculin test. 

4. Examination of urine for tubercle bacilli, 
including guinea-pig inoculation. 

5. Combined phenolsulphophthalein test. 

6. Urinary tract X-ray. 

7. Determination of residual urine. 

8. Cystography. This is of more importance 
in children than in adults. It can usually be ac- 
complished without anaesthesia and in some cases 
will do away with the necessity of cystoscopy. 

9. Cystoscopy. 

10. Catheterization of ureters with examination 
of segregated urine microscopically and by cul- 
ture. 

11. Differential function tests. 

12. Ureteropyelography. 


In not many cases will it be necessary to 
use all these procedures. Usually the 
diagnosis will be given by a few of them. 
But with the instruments at our disposal 
now, a complete investigation can be made 
on a child of any age, when indicated. 

The following table taken from Young’s 
Urology will give some idea of the type and 
frequency of urinary tract lesions found 
in children. 


The following list of the urologic cases admitted to the 
Harriet Lane Home, was obtained through the courtesy of 
Dr. John T. Howland, professor of pediatrics in the Johns 
Hopkins Medical School: 





TABLE 187 
Urologic Diseases in Children 
7 awe ns Total 
unmber No. of No. of Deaths 
of cases boys” girls Boys Girls 
Pyelonephritis <....cccccc.ccienne 876 55 321 17 34 


Pyonephrosis .......... 2 


















Pyelocystitis . .................. 151 24 127 7 8 
Infarct of kidney................. gee © “aFAAS TS Tee Pee 2 
Perinephric abscese.................. a ee 2 1 
Tuberculosis 

(sex not stated, 5)......... 9 3 Ha? tis 1 
Benal calculus... 2 (not admitted) 
Hydronephrosis 13 2 i 
Movable kidne 2 
Prolapse of kidn a Be ee nee : 
Polycystic kidney....................... Be Ow ogk (are 2 
Horseshoe _ kidney..................... Oise) Sey ao! Gisele 9 Ses y/ 
Hypoplasia of kidney . 

(congenital) ——................ 2 te, ORY See eee: 2 
Absence of kidney ° 

(CONGONITAN) © oneness, io “Ae a Ee ae ieee 1 
Stricture of uretev................. 4 (age: 5 months, 1 year, 8 

months, 1 day, 8 months) 

Calculus, ureteral..................... 1 
Enuresis 789 454 335 
Hypertrophy of bladdev...... 5 
Extrophy of bladdev............... 2 
Diverticulum of bladdev...... 1 1 
Vesical calculue......... ie 1 
Cyst of urachus......2..<.... ‘a ae ee 1 
Stricture of urethra............. 1a) 10 1 
Gonorrheal urethritis.......... 3 (age: 4, 6, 7 years) 
Non-specific urethritis... 16 13 3 
Shirt | of: | tee 41 


53 (unilateral) 


Undescended testicle... 
14 (bilateral) 


Undescended testicle 











“Sarcoma” of testicle.......... 1 1 (age 4 months) 
Teratoma of testicle............ 1 1 (age 30 months) 
655 ot 
Figure I. 


Following are a few brief reports of 
illustrative cases: 


i CASE REPORTS 


Henry Ford Hospital, No. 56147—The patient, 
a boy nine years old, complained of recurring 
attacks of pain in the right side and back, for 
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which he had had his appendix removed about 
six weeks before. Since the operation there had 
been a very severe attack of pain similar to that 
which he had had previous to operation. 

Examination included X-rays, passage of wax- 
tipped catheter up the right ureter and pyelo- 
gram of the right side. A stone was found in 
the lower right ureter, the ureter was dilated, and 
a few days later he passed the stone. Figure 2 
shows the pyelogram, the location of the calculus 
being indicated by the arrow. 


Figure II. 


Henry Ford Hospital, No. 88409—The patient, 
a little girl five years old, was sent in by Dr. W. 


Figure III. 
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C. C. Cole, on account of persistent pyuria. Cys- 
toscopy and pyelography showed an infected hy- 
dronephrosis on the left with almost complete 
destruction of the kidney. Left nephrectomy was 
done, since which the pyuria has disappeared, the 
urine gives negative culture, and her condition is 
much improved. 

Figure 3 shows the left pyelogram; and Figure 
4 shows a cystogram made with the foot of the 
table elevated, and shows how a cystogram may 
at the same time demonstrate renal lesions. 


Figure IV. 
Henry Ford Hospital, No. 76885—The patient, 

a little girl five years old, came to the hospital 

because of hematuria. Cystoscopic examination 

showed a rounded tumor at the site of the left 
ureteral orifice. Since bladder tumors in children 
are apt to be sarcomatous, a suprapubic cys- 
totomy was done, the tumor found to be an ure- 
terocele, and removed. 
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When we are confronted with the symp- 
tom complex of frequency, burning and 
painful urination and when the analysis of 
the urine discloses red corpuscles, shreds 











454 





or pus, we conclude naturally, that the con- 
dition is one of cystitis, namely, an inflam- 
mation of that musculo-membranous pouch 
which serves as a temporary reservoir for 
the urine. 

But this conclusion only marks the be- 
ginning of an interesting search for the 
cause of the inflammatory reaction which 
induces these symptoms. 

Pain during voiding may be due to an 
inflammatory mucosa, stricture or local in- 
fection of the urethral canal. Pain after 
the flow is probably due to a spasm of the 
bladder wall, and pain before voiding, to 
the distention of inflamed or ulcerated tis- 
sues. Likewise, external tumors or in- 
flammatory masses causing pressure on 
the distended bladder, may give rise to this 
symptom. 

Frequency of urination depends on the 
amount of fluid intake, habit, irritation, 
nervous disturbance, excitement, etc., and 
is only important when accompanied by 
the pain symptom. The bladder capacity 
varies with the individual, as does the ne- 
cessity of its emptying. 

Blood and pus cells in the urine must 
be examined from catheterized specimens. 
Their source may be the urethra, bladder, 
ureter or kidney. Pyuria and hematuria 
are usually the symptoms of growths, lith- 
iasis or pathology in the kidney or ureters. 

The bacteria most frequently found are 


the bacilli coli communis, gonococcus, 
bacilli tuberculosis, staphylococci and 
streptococci. 


The micro organisms gain entrance into 
the bladder through the urethra, the blood 
or lymph channels, the kidneys and 
through the bladder wall itself. 

_ The pathology of this type of inflamma- 
tion depends on the stage of the disease, 
the etiology and the variety of the bacteria. 


In the acute stage, the mucous mem- 
brane is swollen and intensely red and con- 
gested. The glistening appearance is lost 
and punctate hemorrhages are here and 
there. 

Small ulcers may develop. The trigone 
may have the appearance of small cysts 
called bulbous edema. 

In the chronic form, the wall is thick- 
ened. The mucous membrane is irregular, 
mottled from old hemorrhages and some- 
times ulcerated. The urine is turbid and 
contains mucous and pus which forms a 
definite thick deposit at the bottom of a 
collected specimen. 

' Traumatism is a frequent etiologic fac- 
tor. In an emergency ward, primary blad- 
der inflammation is often associated with 
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the history of a fall, abdominal injury or 
pelvic fractures, usually of the pubic bone. 
Catheterization, lithotomy and instrumen- 
tal delivery, as well as abdominal and 
vaginal operations often result in trauma- 
a of the bladder and subsequent cys- 
itis. 

Operative trauma in the presence of in- 
fecting organisms may be visualized as a 
very definite cause. Freeing adherent pus 
tubes from the bladder or dissecting the 
bladder from the uterus in doing a hys- 
+ aaa as witness my cases No. 1 and 

a: 2. 

CASE REPORTS 


Case No. 1—I. P., age 36. Had recurrent at- 
tacks of hematuria and pyuria, frequency and 
burning, bladder pain with sensation of mechan- 
ical obstruction during and between attacks. His- 
tory of hysterectomy three years ago and symp- 
toms followed. 

Cystoscopic examination disclosed a scar form- 
ation of the fundus. Laporatomy was performed 
and a loop of small bowel found adherent to the 
bladder. 

Case No. 2—L. P., age 25. Several months 
suffered with frequency and painful urination. 
Pus and colon bacilli in the urine. 

Vaginal examination disclosed a normal vagina. 

The uterus was bound down and retroverted. The 
bladder mucosa inflamed. Ureters normal. Lap- 
oratomy was performed and the infected fallopian 
tubes freed from the bladder and removed. The 
patient was discharged improved. 
_ Fatal cystitis directly due to catheter- 
ization is found in cases of urinary reten- 
tion due to spinal column injuries, as wit- 
ness my case No. 3. 

Case No. 3—E. F., age 31. Patient fell from a 
tree landing on her back. Loss of function of 
both legs. Total anaesthesia extended to the 
costal margin. Cremasteric and abdominal re- 
flexes present. Other reflexes absent. 

X-ray disclosed a fracture of the seventh dorsal! 
vertebra with posterior displacement. 

Laminectomy was performed and the injured 
cord exposed. The bladder became markedly dis- 
tended as is common in these injuries. Catheter- 
ization was instituted. Paralytic symptoms 
showed improvement, but a thick pus discharge 
from the urethra was present. It became pro- 
gressively worse and the patient died one month 
after admission. 

Spontaneous rupture is extremely rare 
from paralytic over-distention. The indi- 
vidual injured is confined to bed and free 
from danger of additional trauma, which 
is necessary in bladder rupture, so cathe- 
terization may be dispensed with. 

Menstruation, menopause, and early 
pregnancy have no influence on the condi- | 
tion. The pressure on the distended blad- 
der in late pregnancy, together with faulty 
diet and a disregard of hygienic rules may 
bring on the condition. 

The relaxation of the anterior vaginal 
wall following labor causes a prolapse of 
the bladder often so severe that an abnor- 
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mal amount of urine remains in the pouch 
and stagnates, due both to the alternated 
position and the loss of tissue tone, which 
interferes with contraction and is a fer- 
tile field for neighboring bacteria. Repair 
by anterior colporrhaphy is the solution, 
but it is surprising how many women suf- 
fer with this condition. I believe many 
in the profession do not appreciate the 
vital importance of this correction. 

It may be conceded that primary disease 
of the bladder is not common, excepting 
tumor formation, stone, trauma and cer- 
tain infections. The greatest aid in its 
diagnosis, irrespective of etiology, is the 
cystoscope . This examination can be done 
effectively in a well equipped office. If 
catheterization of the ureters is indicated, 
it is advisable to make this examination 
in the hospital. With the aid of the cys- 
toscope, the mucous membrane of the blad- 
der may be examined, the orifices of the 
ureter and the trigone. During this ex- 
amination, the urethral canal may be min- 
utely inspected. The minute glands are 
often infected and are the cause of dis- 
tressing symptoms. Venereal warty 
growths are not uncommon in the canal. 
In acute cystitis, the membrane is inflamed 
and swollen, in the chronic stage a deeper 
red and dull. Primary ulceration is more 
common than generally believed. Slight 
depressions surrounded and covered by 
muco-purulent deposits indicate ulceration. 
The discovery of tumor formation and a 
stone is quite evident if the bladder is 
properly examined, yet these conditions 
may not present the classic symptoms until 
the disease is far advanced. 

Syphilis of the bladder is not uncommon. 
It, too, resembles cystitis, but it’s first 
symptom is usually haematuria. Illumina- 
tion of the bladder may disclose multiple 
ulcers or small maculae, as witness my 
case No. 4. 

Case No. 4—L. K., age 32. Admitted to the 
hospital complaining of frequency, incontinence 
and pain in the lower abdomen. Onset two months 
ago. Venereal history negative. Vaginal exam- 
ination negative. No urethral discharge. Urine 
showed large amount of pus and some blood cells. 

Cystoscopic examination—Entire mucosa was 
site of a subacute infection with several small 
ulcers near the ureter orifices. 

Wassermann test returned positive. 

Anti-luetic treatment gave immediate results. 
The subjective and objective symptoms disap- 
peared. 
Diagnosis: Secondary syphilis of the bladder. 

In the tertiary stage, the lesions are 
either a gummatous ulcer or a palilloma- 
tous tumor. Any bladder ulcer or tumor 
1S suspicious of syphilis and warrants a 
blood Wassermann. If positive and treat- 
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ment is instituted, the progression of heal- 
ing may be observed by repeated cysto- 
scopic examinations. 

Tuberculosis of the bladder may be quite 
definitely considered secondary to tubercu- 
losis of the kidney, intestines, lungs or 
genital organs. The lesion may take the 
form of an ulcer or clustered tubercles with 
characteristic local symptoms in addition 
to the systemic. 

Women of advanced years frequently 
suffer with bladder disturbances and the 
condition is termed “Cystitis senilis femi- 
narum”. The symptoms resemble, in a 
general way, the symptom complex de- 
scribed, but do not respond as readily to 
treatment. The cause is a general atrophy 
and degeneration plus bacterial invasion. 


TREATMENT 


Since the cystitis is either a local or 
systemic infection, it is obvious that cor- 
rect treatment can only be the outcome of 
a correct dignosis. The character of the 
treatment will be as varied as the etiology. 
Proper hygiene, with due regard to mus- 
cle tone and proper diet, the removal of 
foci of infection, careful catheterization 
technique and extreme good judgment in 
surgical technique will do much to reduce 
the frequency of the infection. During the 
acute stage, the patient should be confined 
to bed. Attention must be directed to body 
elimination and proper diet. 





MORPHINISM AND HYSTERIA IN 
DIFFERENTIAL DIAGNOSIS 


O. R. YODER, A. B., M. D. 
(Assistant Physician, Kalamazoo State Hospital) 
KALAMAZOO, MICHIGAN 


It is quite evident that in the differential 
diagnosis of any somatic complaint or 
physical disease, the psychic state of the 
individual is also of paramount importance 
and many times is overlooked. This is 
especially true in cases of hysteria and 
morphinism. 

In the study of 35 women, consecutive 
and unselected cases of morphinism, with- 
out psychosis, admitted to the Kalamazoo 
State Hospital during the past nine years, 
the amount of surgical treatment be- 
fore admission as shown by our records is 
of considerable interest. In reviewing 
these cases of morphinism those with psy- 
chosis, with psychopathic personality, or 
with mental deficiency were not included. 
These 35 women have a history of having 
had 45 major surgical operations for some 
somatic disease, or an average of 1.3 per 
patient. Thirty-two patients of this group 
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began the use of morphin under the direc- 
tion and observation of a physician. One 
received it from a companion in a brothel, 
another from her husband who was an 
addict, and the last from her employer to 
relieve pain. Twenty-three of these pa- 
tients had a family history of psychiatric 
interest. The average duration of the con- 
dition before admission was 9.2 years. 


In the study of 45 women, consecutive 
and unselected cases of psychoneurosis, 
hysteria, admitted during the same length 
of time, our records are also of interest. 
Only the cases of true hysteria were con- 
sidered. These individuals had 70 major 
surgical operations before admission, or an 
average ot 1.5 per patient. Of these, 32 
had a family history of psychiatric inter- 
est. The average duration of this condi- 
tion before admission was 2.6 years. 


Following is a typical story of a case of 
hysteria, relative to her medical and surg- 
ical history: A white woman, age 29, 
married, mother of one child, was admitted 
to the hospital because of convulsions 
which she had since the age of 14, fol- 
lowing a vaccination against smallpox. Her 
family history was essentially negative. 
During childhood she had measles, whoop- 
ing cough, and later typhoid fever. At the 
age of 14 she was vaccinated and during 
the process fainted. Since then she has 
had convulsions at regular intervals. At 
the age of 18 she had an appendectomy 
and at the age of 27 another laparotomy 
for adhesions was performed. Three 
months later a second operation for ad- 
hesions, and at the age of 28 a hysterec- 
tomy. One month later she had an oper- 
ation on her eye, the nature of which is 
not known. She had had two minor mas- 
toid operations, a surgical correction of in- 
grown toe nails, and a sewing machine 
needle removed from her finger on two oc- 
casions. Her present complaint is as fol- 
lows: “Oh, I feel just awful. I have head- 
aches in the top of my head and feel so 
light-headed sometimes. For two weeks I 
was completely deaf in both ears and then 
I woke up one morning and was all right. 
I have ringing there now. My eyes twitch 
at night and they smart and pain. My 
right cheek twitches too. I have catarrh 
in my nose that drops down in my throat 
all the time. The muscles of my neck are 
stiff, I guess it is a goitre; and since I 
took ether the last time there is a sore 
spot at the top of each lung. Then I have 
that awful weight on my back and hips. 
I have shooting pains through my breasts 
too. The food I eat turns to gas and it 
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crowds my heart so that I have palpation. 
I bloat after each meal and do not have a 
bowel movement unless I take oil. My 
liver is congested and I am jaundiced over 
my face and chest. There are some pim- 
ples on my chest now and a few on my 
back. I have a shooting pain in the right 
side that comes from the kidney and 
shoots down my right leg. It keeps shak- 
ing all the time. I don’t menstruate since 
my last operation but I pass blood through 
the bowels. My arms and legs tingle and 
fall asleep. I have nervous chills at night 
and sweat something awful. I can’t stand 
it for my husband to have intercourse 
with me because of the pain in the side 
and through my bladder. I have to urin- 
ate about every 15 minutes. On the 25th 
and 29th of every month I have a convul- 
sion. A few days before these convulsions 
I get awfully nervous and then I know one 
is coming. I make everything ready for it 
and go to bed. At 10 o’clock the first one 
comes on. I grip the top of the bed to 
keep from hurting anyone. I stiffen out, 
froth at the mouth, and my husband says 
I am unconscious, but I never wet the bed. 
Sometimes I have another one at 2 o’clock 
in the morning and again a little later I 
have another. I have been examined so 
many times that I get discouraged. The 
doctor gave me morphin for three years 
and then I quit. Last year I took 12 gr. 
luminol to end it all. Six months after- 
wards I tried it again but I didn’t even get 
drowsy.” 


COMMENT 

The advisability of surgical treatment in 
the above cases is not questioned, but the 
large majority of patients seen by physi- 
cians either because of neuropathic hered- 
ity, or environment, or recent trauma, are 
in a constant state of fear or doubt and 
have a lowered degree of mental resis- 
tance. The influence then exerted by un- 
informed and hasty treatment is a definite 
step in the progress, and forms an im- 
portant etiological factor in completing the 
individual’s neurosis, or in fixing her drug 
habit. This, then, illustrates the impor- 
tance of a careful and complete family as 
well as personal history. Sympathetic sug- 
gestion and assurance, especially in indi- 
viduals who come for a periodic health ex- 
amination, or in those unusually concerned 
about their physical welfare—as in the 
cases reviewed above, might be of some 
definite therapeutic importance. I feel 
that hysteria and morphinism at least 
should be given proper consideration in the 
differential diagnosis of any obscure and 
indefinite somatic complaint. 
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Don M. Griswold, M. D., D. P. H., took 
up his duties as Deputy Commsisioner of 
Health on June 1, 1927. 

Dr. Griswold was born at Sherman, 
Wexford county, August 18, 1887. He at- 
tended the Sherman public school and 
Ferris Institute at Big Rapids, going from 
there to Michigan State College, where for 
two years he specialized in chemistry, bac- 
teriology, and natural sciences. He then 
attended the University of Michigan, grad- 
uating from the Medical School in 1912. 
His interneship was spent at St. Erik’s 
Hospital, Crystal Falls, Michigan. 

From 1913 to 1915, Dr. Griswold worked 
with the Detroit Department of Health 
under Dr. Kiefer, who was at that time 
Health Officer. In 1922 he received the 
degree of Doctor of Public Health from the 
Detroit College of Medicine and Surgery. 

The three years from 1915 to 1918 were 
spent with the Rockefeller Foundation. In 
1918 Dr. Griswold was Asssitant Division 
Surgeon in the United States Army. He 
then went back to the Detroit Department 
of Health as Director of Medical Service, 
remaining there until 1920, when he ac- 
cepted the professorship of Hygiene and 
Public Health at the State University of 
Iowa, serving at the same time as State 
Epidemiologist. 

During 1926 Dr. Griswold was State 
Health Commissioner of Iowa, a position 
that he left to accept Dr. Kiefer’s appoint- 
ment as Deputy Commissioner of Health 
of Michigan. 


NEW COUNTY HEALTH OFFICER LAW 


A number of bills pertaining to the pub- 
lic health were passed by the legislature 
and have since been signed by the governor 
so that they have become laws. These va- 
rious bills or laws will be considered at 
some length in the next number of the 
Journal but we desire to call attention to 
one of them at this time. 


We refer to what is known as Senate 
Enrolled Act 153, usually spoken of as the 
County Health Officer Law. This law is 
short and provides for the establishment 
of county health departments. It gives 
any county in the state a right to establish 
a county health department, provided the 
board of supervisors agrees to do so. 


This simple piece of legislation is, in our 
opinion, the most important bill that was 
passed by the legislature during the recent 
session. If counties in the state will take 


advantage of the opportunity now afforded 


them of establishing county health depart- 
ments, the advance of public health will be 
assured. 


It seems to us that physicians, members 
of the State Medical Society who are in- 
terested in public health work, should as- 
sist the Michigan Department of Health in 
its attempt to arouse enthusiasm and in- 
terest on the part of supervisors for the 
establishment of county health depart- 
ments. Such a department, when estab- 
lished, would have the administration of 
all health laws and the control of com- 
municable diseases under the advice and 
direction of the State Department of 
Health. This will be an immense help to- 
ward the promotion of health and the pre- 
vention of disease. 


County health organizations are estab- 
lished in a number of states and Michigan 
has been far behind in this respect. Let 
us hope that we can get the co-operation of 
enough physicians so that at least a num- 
ber of the counties of this-state will take 
steps immediately looking toward the es- 
tablishment of health departments within 
their limits. 


TYPHOID WARNING 


In view of the recent epidemic of typhoid 
fever in Montreal, special precautions in 
the matter of carriers are urged upon state 
health officers by the Surgeon General of 
the United States Public Health Service. 
A part of Dr. Cummings’ letter follows: 


“The epidemic of typhoid fever at Mon- 
treal, Canada, which began about March 
4, 1927, 1s now reported as being under 
control. The source of the infection has 
been attributed by the Canadian health 
authorities to a typhoid carrier in the per- 
son of the foreman of a large milk pasteur- 
izing plant in Montreal. 


“Among the approximate number of 
2,500 persons reported as having con- 
tracted typhoid fever in Montreal, there 
will be a number of carriers. An increase 
in carriers among the general population 
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of the city will probably also occur through 
unrecognized cases. 

In view of the fact that many persons 
from Montreal will visit the United States 
during the vacation season and that some 
will seek employment in summer resorts, 
hotels and recreation camps as food han- 
dlers and in related lines of occupation, it 
is desired to emphasize the unusual care 
which should be exercised by health offi- 
‘cials, resort owners and others, in regard 
to sanitation and the examination of food 
handlers, if disastrous outbreaks of 
typhoid fever are to be averted.” 


NEW CO-OPERATIVE SERVICE FOR RURAL DISTRICTS 


A co-operative arrangement has been 
established between the Michigan State 
College Extension Division and the Michi- 
gan Department of Health for the exam- 
ination of drinking waters in rural dis- 
tricts. The State College is sending out 
through the State two trucks, equipped and 
manned to give instruction in domestic 
science and farm engineering. Sanitary 
surveys will be made wherever samples of 
water are collected for examination by the 
State Laboratory. The trucks will begin 
their work at Fremont. One hundred water 
containers have been furnished the county 
agents in each of the following places: 
Fremont, Big Rapids, Hastings, Allegan 
and Grand Rapids. 


The State Department of Health and the 
Department of Conservation are co-operat- 
ing in making a survey of the character of 
both ground and surface waters that are 
available for domestic supplies. Not only 
the chemical and bacteriological analysis 
of constituents will be made, but the radio- 
activity of the waters will be determined. 
There is no definite available information 
as to the value of the radio-activity in 
drinking water, but it is quite possible 
that there might be some relation between 
metabolism and a small amount of radio- 
activity present. 


The County Health Co-operative Com- 
mittee of Ionia county has taken as one 
of its field of activity the collection of 
water samples from every school well in 
the county. These examinations are being 
made in the laboratory of the Michigan 
Department of Health. There are 120 
rural schools in the county. 


Dr. Leon C. Havens, Director of Labora- 
tories of the Alabama Department of 
Health at Montgomery, spent May 31st to 
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June 2nd at the laboratories of the Mich- 
igan Department of Health, having been 
sent under the direction of the Rockefeller 
Foundation. Dr. Havens especially desired 
to investigate the methods of manufacture 
and distribution of biologic products. He 
also went over the various laboratory 
methods, particularly the Kahn test, and 
made a study of the system of records in 
use by the Bureau of Laboratories. Dr. 
Haven’s visit was particularly gratifying 
as it gave an opportunity to the laboratory 
to discuss with him his method of typhoid 
diagnosis. The laboratory is adopting his 
procedure as he has been one of the most 
successful of laboratory men in that field. 


College graduates who wish to learn 
procedures used in a public health labora- 
tory are accepted as volunteer workers by 
the Laboratory of the Michigan Depart- 
ment of Health. They may register with 
either Michigan State College or the Uni- 
versity of Michigan, and upon fulfilling the 
requirements are eligible for a year’s work 
and study in the State Laboratory. Credit 
is granted toward a master’s degree by the 
college in which the student is enrolled. 
This summer there are two graduates from 
the University of Montana and one from 
Albion College who have registered for a 
year’s course as volunteer workers in the 
Michigan Department of Health labora- 
tories. 


U. S. NAVY DEMONSTRATES KAHN REACTION 
AT A. M. A. EXHIBIT 


At the scientific exhibit of the re- 
cent American Medical Association meet- 
ing at Washington, the Kahn test was util- 
ized to demonstrate the immunologic 
phenomenon of precipitation. The demon- 
stration booth was under the direct super- 
vision of the medical department of the 
United States Navy. Many charts were ex- 
hibited showing the value of the Kahn test, 
both in the diagnosis and treatment of 
syphilis in the navy. 


The American Society of Clinical Path- 
ologists had a symposium on the Kahn test 
on May 13, during their annual meeting at 
Washington. Dr. R. L. Kahn, immunolo- 
gist, Bureau of Laboratories, Michigan 
Department of Health, took part in this 
symposium by invitation, and on May 14 
demonstrated the Kahn test before this 
organization. Dr. Kahn also addressed the 
students and faculty of the George Wash- 
ington University Medical School on May 
16; the students and faculty of the Howard 
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University Medical School on the 17th, and 
the Section of Physiology and Pathology of 
the American Medical Association on the 
18th. 


Previous to the American Medical Asso- 
ciation meetings, Dr. Kahn addressed the 
Ohio State Medical Society on the “Role of 
the Kahn Test in Clinical Medicine” on 
May 11th, and the Ohio State Society of 
Clinical Pathologists on the 12th. 


THE ETIOLOGY OF SCARLET FEVER 


It is the history of most communicable 
diseases that the etiological agent has not 
been accepted without question, and scar- 
let fever is no exception. Filterable viruses, 
mutation variants, Carconia’s diplococcus, 
and the scarlet fever streptococcus, each 
has its group of adherents, and some have 
attempted to correlate several of these pos- 
sible agents as together composing the true 
cause of the disease. Zlatogoroff, Kudriavt- 
zeva and Palonte, in a Paris journal of 
May 13, 1927, for example, close their 
paper with, “We consider that the strepto- 
coccus which finds itself normally in the 
human organism, in contact with the filt- 
erable scarlatinal virus, acquires the spe- 
cific properties of the organism of scarlet 
fever.” Discussion and controversy are 
the more to be expected due to the fact 
that of these potential agents the one or- 
ganism easily pinned down, as it were, the 
streptococcus, is a streptococcus, and es 
such is with difficulty separated into a well 


defined scarlet fever group type. The prac-. 


tical points of prevention and of cure are 
in a sense first in importance. Many types 
of serum have been used since 1903, and 
the balance of reports are in their favor, 
although the results are of course never 
clean cut as in the use of diphtheria anti- 
toxin. Many types of vaccines or preven- 
tive products have been tried, these giving 
on the whole commendable results. Thus 
far, so good. Regardless of theory as to 
etiology we have preventive and therapeu- 
tic products of at least some value. But 
they must be better in efficiency per se 
and in method of control. To attain this 
goal further knowledge of the etiology is 
hecessary, and it is well to hold an open 
mind on the question until our knowledge 
is unequivocally pointed toward a definite 
agent or correlation of agents. 


MATERNAL MORTALITY STUDY 


The Maternal Mortality study being 
conducted by the Michigan Department of 
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Health, at the request of the State Medical 
Society, is receiving splendid co-operation 
from the doctors already visited. Dr. Dor- 
othy L. Green, who is conducting the 
study, has already visited 21 counties, and 
has seen 86 physicians in those counties. 
The counties visited to date (June 1), are 
as follows: 


Berrien Van Buren 
Cass Allegan 
St. Joseph Barry 
Branch Kent 
Hillsdale Eaton 
Lenawee Ingham 
Monroe Livingston 
Jackson Oakland 
Washtenaw Macomb 
Calhoun St. Clair 
Kalamazoo 


ROADSIDE WATER INSPECTION 


The survey of roadside water supplies 
on trunk lines started by the Michigan De- 
partment of Health in 1925, and taken up 
again in 1926, is being continued this 
summer. 

A field party of two started June Ist on 
this work. Their route is south from Lan- 
sing to the borderline, then west to White 
Pigeon to old trunk line M-13, now U.S.- 
131. From White Pigeon they will follow 
U.S.-131 to Petoskey and then down the 
east side of the state. 

Two weeks later a follow-up man will 
take this same route, placing the approval 
signs of the Department on the safe sup- 
plies and making recommendations for im- 
provement of those sources which are not 


up to the standard required by the Depart- 
ment. 


VISITS OF ENGINEERS DURING MONTH OF MAY, 1927 


Inspections of Railroad Water Supplies: 
18 cities. 


Allegan Kalamazoo (4) 
Albion Marshall 
Battle Creek (3) Monteith Je. 
Benton Harbor (3) Owosso (2) 


Detroit (5) Port Huron (2) 


Durand St. Joseph (2) 
Frankfort South Haven 
Ionia Waverly 


Jackson (5) Wyandotte 


Inspections and Conferences, Sewerage 


and Sewage Disposal: 18 cities. 
Adrian (2) Holland 
Bay View Lansing (2) 
Cadillac Lapeer 
Caledonia Mackinaw City 
Custer (6) Milford 
East Grand Rapids Muskegon 
Flint Muskegon Heights 
Fremont Northville 


Grand Rapids Zeeland (2) 
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Inspections and Conferences, Water 


Supplies: 19 cities. 
Adrian (3) Mackinaw City (2) 
Alpena Menominee (2) 


Midland (4) 
Monroe (2) 
St. Ignace (7) 
Trenton (4) 


Bay City (2) 
Beaverton (9) 
Blissfield (2) 
Crystal Falls 


Dearborn (2) Twin Lake 
Escanaba Wayne (2) 
Flat Rock Wyandotte 


Iron Mountain (2) 


Inspections of Swimming Pools: 3 cities. 


Perry Coldwater (3) 


Lansing 


Inspections of Nuisances: 3 cities. 


Detroit (County Drain) (4) 
Mt. Clemens (County Drain) (2) 
Rockwood (Ditch Nuisance) (2) 


Inspections and Conferences on Stream 
Pollution: 2 cities. 


Grand Rapids Jackson (3) 
Inspections and Conferences on Camps: 


Three Rivers 


THE ‘SUMMER ROUND-UP” 


The “Summer Round-up of Children” 
that is arousing so much enthusiasm 
throughout the state, originated in 1925 
with the National Congress of Parents and 
Teachers. 

The round-up is, in the words of the 
founders, ‘fa campaign to send into the 
First Grade, a class of children 100 per 
cent free from remedial defects. The re- 
sponsibility for the health of the preschool 
child rests upon its parents. The home 
can make no greater contribution to the 
school than a scholar fully prepared to take 
advantage of what education has to offer 
him.” : 

To produce this 100 per cent First Grade 
group, the local branches of the Parent- 
Teacher organization are urging the sum- 
mer physical examination of all children 
who will enter school for the first time 
next fall, and the correction of any reme- 
dial defects found. 

The growth of the idea in Michigan has 
been interesting. In the summer of 1925 
only seven Parent-Teacher associations re- 
ported activity along this line. In 1926 
the number increased to 42. So far in the 
summer of 1927, more than 300 associa- 
tions have fulfilled the requirements laid 
down by the national headquarters for 
registration in the round-up program, giv- 
ing Michigan the lead among the states. 
It is safe to predict that there will be at 
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least a slight improvement when the schoo! 
bell rings next fall. 


PREVALENCE OF DISEASE 








May Report 

Cases Reported 

April May May Av. 5 

1927 1927 1926 Years 
Pnemnonie. 2 663 526 590 596 
Tuberculosis —..<...........: 554 506 628 673 
Typhoid Fever o....ccccccccccoen 29 24 23 46 
Diphtheria ........... .. 409 881 349 383 
Whooping Coug . 586 751 645 616 
Scarlet Fever 1,078 1,103 1,288 1,086 
Measles ........ : 1,027 1,175 6,444 4,682 
Smallpox 120 188 45 224 
Meningitis . 13 6 11 15 
Poliommye itis ...c.cccccccesecssssne 0 0 4 2 
Syphilis .......... 1,449 1,325 1,232 910 
GOnGrrhes: - 2258 729 674 729 722 
Chancroid ............ tO oe eae 15 0 4 it 


CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 






























































May, 1927 
=: — +o Total 
Throat Swabs for Diphtheria 2.0.2.0 (0 ce eee 1011 
Diagnosis 32 SROr eee ae 
Carrier Ms || 872 
Release 73 Zoe fe: 
Virulence Tests -ccccccocc 4 EE ot a oe 
Throat Swabs for Hemolytic 
REP OCC ce ON ee fai ig 678 
SUIAPHOMIG) cc. 2 ee 99 ) re ae 
Carrier 37 SS eee 
Throat Swabs for Vincent’s 11 Sow. = ax 842 
Pree ye ed ee We ER (iy 5853 
Wassermann ee ee 
Kahn 1041 4743 Se Soke 
WBPERGIE: okt ce ee ee ee ae 
Examination for Gonococci.. 144 0. 1273 
i Pere nanin (2.52 Pn See att ee | oe 405 
Sputum 73 Soh. eC ak 
Animal Inoculations _ ......... 1 oe Pe eee 
egeIMON eo ee ee ee TS 135 
Feces veg for Ses: © eee 
BiGod: Caltures aise ee. Secs ee 
Widal 11 | 
Urine ; il ae a 
MOONE. ee eee: Se ets 32 
ieitestinal’ Parasites ccc | cee ke 14 
Transudates and Exudates........ cae ee page 260 
Blood Examinations (not clas- 

"Sc 24 |) Mere = Soe ok ea ke inti ae 138 
Urine examinations (not clas- af 

sified ) ate ante © renee 379 
Water and Sewage Exam- 

a Ca Sc ee She 0 eee 848 
Pte; CAEN ROTIS orcs a es 123 
Toxicological Examinations ... ......... SOS eo 
AGitORenGls  VACEINES oe cs oy ces STs 2 
Supplementary Examinations... 0000000 cee ee 145 
Unclassified Examination.e........ ......... areegs. (Pde ek 658 
Poth: TOrat he mOnti se too | eae be oe 12296 
Cumulative Total (fiscal year) 00.000 cee 143679 
Decrease over this month last 

22 EE EE ed eee ee ees 3081 
Outhte maven) Oat Ak Gt ee 15188 
Media Manufactured, C.Ceccccccc cece 9 seme 0 nme 220195 
Typhoid Vaccine Distributed, 

c. ¢. PEELE Al pbk Id 1893 
Toxin Antitoxin Distributed, 

Co CS en eee at Te eee aa 24920 
Antitoxin Distributed, units 000000 con 36253000 
Silver Nitrate Ampules Dis- 

| nO 5048 
Examinations Made by the 

Hotighton::; Laboratory: ccc! ncn | cnsnenee | em 1308 
Examinations Made by the 6496 


Grand Rapids Laboratory...... ......... 
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Minutes of the 107th Annual Meeting, Michigan 
State Medical Society, Mackinac Island, 
June 16-19, 1927 





HOUSE OF DELEGATES 


THURSDAY MORNING SESSION 
June 16, 1927 


The first session of the House of Dele- 
gates of the One Hundred and Seventh 
Annual Meeting of the Michigan State 
Medical Society, held in the theater of the 
Grand Hotel, Mackinac Island, Michigan, 
convened at ten-thirty o’clock, the Speaker, 
Dr. W. K. West, presiding. 


Speaker West: The House of Delegates 
will come to order please. 

We will have the report of the Commit- 
tee on Credentials by Dr. A. P. Biddle. 

Dr. A. P. Biddle: Your committee would like 
to have judgment passed on two matters. One is 
the substitution of Dr. W. J. DuBois for Dr. J. D. 
Brook. I wonder if the House will accept that. 

Then I have one more and if the Secretary 
will kindly read this, we can have judgment 
passed on it. 

Secretary Warnshuis: This communica- 
tion is from the Secretary of the Grand 
Traverse-Leelanau County Medical So- 
ciety. 

... Secretary Warnshuis read the communica- 
tion. .. 


Dr. Biddle: 
Chairman. 


... The motion was supported by Dr. Wenger 
of Kent... 

Speaker West: It is moved and sup- 
ported that Dr. George F. Inch of Grand 
Traverse be substituted for Dr. Kyselka as 
delegate. 


I move that be accepted, Mr. 


ics question was put to a vote and car- 
FI€Gss % 

Secretary Warnshuis: Here is the state- 
ment of Dr. W. J. DuBois. Dr. J. D. Brook 
is the accredited delegate and his creden- 
tials have been transferred to W. J. Du- 
Bois. 

Dr. Biddle: I move the substitute be accepted. 


... The motion was supported by Dr. Wenger 
of Kent and carried... 


... Dr. Henry ‘R. Carstens, Vice-Speaker, took 
the Chair... 

Chairman Carstens: The next order 
of business will be the annual address of 
the Speaker, Dr. W. K. West. (Applause). 
(Will be published in August Journal.) 


Chairman Carstens: The address of the 


Speaker of the House will be referred to 
the Business Committee. 


I will now turn over the chairmanship 
again to Dr. West for the regular order of 
business. 


... Speaker West resumed the Chair... 


Speaker West: The next item on our 
program is an address by our President, 
Dr. J. B. Jackson of Kalamazoo. 


President Jackson: Mr. Chairman and 
Gentlemen of the House of Delegates: I 
want to congratulate the House of Dele- 
gates on the very excellent address that 
you have just had from your Speaker. I 
believe that the emphasis is placed in the 
right place. I am sure that the chief func- 
tion of organized medicine is the improve- 
ment of the standards of medical practice. 


I have not prepared any formal address. 
to make this morning but there are a few 
things that I should like to talk over with 
you. 

I intend to make the matter of the con- 
sideration of our present medical practice 
act the theme of my presidential address 
tomorrow night, but inasmuch as the busi- 
ness of the State Society is done on this 
first day, I should like to present in brief 
some of the ideas which I intend to de- 
velop further tomorrow evening. 

Most of you know that the State Medical 
Society has taken an active part in the 
matter of legislation during the past ses- 
sion of the Legislature. You know that 
there were two bills which especially com- 
manded our attention, the one from the 
osteopaths and the other from the chiro- 
practors. That isn’t anything particularly 
new because every two years we have the 
same proposition, the attempt at legisla- 
tion of short-cut practitioners of the heal- 
ing art. At the last session of the Legisla- 
ture there was presented by the osteopaths 
a bill which provided that they were to be 
recognized as practitioners, not of osteo- 
pathy but practitioners of medicine, giving 
them the right to practice medicine and 
surgery, calling attention to the fact that 
in our present medical act there are four 
recognized schools of medicine—the reg- 
ular, the homeopathis, the electic and the 
physiomedic: This bill provided that a 
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fifth school of medicine should be estab- 
lished, the school of osteopathy. No men- 
tion was made of subluxations of the spine 
but they spoke of the structural integrity 
of the body mechanism. 

This bill was sponsored by the younger 
graduates in osteopathy who have had four 
years of training. The osteopathic bill 
failed of passage by the Legislature be- 
cause the osteopaths did not agree among 
themselves. The younger graduates of 
osteopathy wanted the right to practice 
medicine; the older graduates are still sat- 
isfied to practice manipulation of the 
spine; and I think largely because they did 
not agree among themselves, this bill failed 
of passage by the Legislature. Members 
of our Society were present at the hearing 
of this bill and while what we said may 
have had some influence, I think the fact 
that the osteopaths did not present a united 
front had more to do with the defeat of 
se bill than the representations that we 
made. 


Then there was also presented the bien- 
nial attempt of the chiropractors to be al- 
lowed the privilege of a separate licensing 
board. This bill passed the House by a 
very large majority. It went over to the 
Senate and was finally defeated in the 
Senate. You will find a discussion of that 
in the next issue of the Journal showing 
the fight that took plaee in the Senate and 
the men who really won the fight for us 
on the cniropractic bill. 


I refer to these things to indicate to you 
that the State Medical Society has inter- 
ested itself in legislative problems and to 
point out the fact that every two years 
we have this same proposition. We have 
to go down to the Legislature and ask them 
please not to do this, and every year we 
win out by a somewhat smaller margin. 


Now it has occurred to me that this 
would be a good time for the Michigan 
State Medical Society to try to adopt a 
constructive policy in regard to our med- 
ical practice act. In the first place, the 
recognition in our medical practice act of 
four schools of medicine is an anachron- 
ism. There are no longer four schools of 
medicine. That belongs to the past genera- 
tion. In the second place, there is going 
to be at every session of the Legislature 
every two years this attempt of the short- 
cut practitioners to be legalized. In the 
third place, there is no provision in our 
present medical act for adequate enforce- 
ment of the law. You all know that there 
are a great many men practicing the cults 
who are outside of the law and yet they 
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are not made to comply with the law. We 
make isolated attempts here and there to 
put an end to it but we do not succeed. 
The present method of enforcement of the 
law is a failure. 

Many states have undertaken to adopt a 
constructive plan in regard to these things. 
I will refer to that more fully tomorrow 
night, but New York, Indiana, Connecticut, 
Wisconsin, Nebraska, Minnesota and many 
of these states have attempted to do some- 
thing constructive rather than to go down 
every two years and try to defeat the pro- 
posed legislation. Wisconsin has adopted 
a basic science law providing that every 
man who wishes to practice the healing 
art, whether he be a practitioner of med- 
icine or osteopathy or a chiropractic prac- 
titioner or whatnot must take an examina- 
tion in the basic science. This basic science 
board is made up of non-practitioners of 
medicine, with leading men in the various 
sciences represented, and every man has to 
take an examination before he can practice 
the healing art. 


Dr. Woodward of the American Medical 
Association has prepared a very excellent 
model basic science law which many of 
you, I am sure, have read. 


Now it seems to me that the fact that 
the osteopaths have come up at the past 
session of the Legislature and asked to be 
recognized as a school of medicine brings 
this thing to a very critical point, and I 
believe that the Michigan State Medical 
Society ought to make a serious study of 
this matter and try to formulate a policy 
and a program for the future instead of 
going down every two years to the Legis- 
lature, to try to present to the Legislature 
and the people of the State of Michigan 
a definite program, and the Council and I 
as the President would like to recommend 
to the House of Delegates that a commis- 
sion be appointed by authority of this 
House of Delegates—a legislative commis- 
sion to be appointed by the incoming 
President—who shall make a special study 
of the medical practice act and try to form- 
ulate a program, whether it be a basic 
science law or a law like the New York 
law, who shall make a study of what has 
been done in these various other states and 
try to do something constructive in the 
State of Michigan. - 


That is my recommendation to you as a 
House of Delegates. This will mean a great 
deal of work and a great deal of that work, 
of course, will be carried out through our 
official secretary’s office. I would like to 
call your attention to the fact that as a 
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State Society our work has been expanding 
very much in the last few years. Every 
year we take on new activities; we try to 
broaden the scope of our work; and that 
means a great deal of routine, of detail, in 
the office of our Secretary. I think that 
many of us as members of the Society do 
not appreciate the enormous burden of 
work that falls upon our Secretary. Il 
should like also, judging from my own ex- 
perience as a member of the Executive 
Committee, to call your attention to the 
fact that a great deal of routine work is 
done by the Council and by the Executive 
Committee of the Council. 

I have no further recommendations to 
make to you. I should like to urge you to 
give very serious attention to the report 
which is to be made to you today by Dr. 
Smith as Chairman of the Special Commit- 
tee which was appointed by authority of 
the House of Delegates at the last session 
to make a study of the condition so far 
as charity work in hospitals of the state 
is concerned. This is a big problem and 
requires your new serious consideration. I 
hope the members of the House of Dele- 
gates will not let the golf links interfere 
with the serious consideration of this prob- 
lem. 


Thank you! (Applause). 


Speaker West: The President’s address 
will be referred to the Business Commit- 
tee. 

The next thing on the program is the 
report of the Council, Dr. R. C. Stone, 
Chairman. 


ANNUAL REPORT OF THE COUNCIL 
To the House of Delegates: 


During the year the Council has im- 
parted to our members, through The 
Journal, reports of its activities. In the 
March Journal, by direction of the Council, 
the Secretary prepared and published in 
extended detail an article on the Scope and 
Policies of our State Society. The Minutes 
of the Council and of the Executive Com- 
mittee have also been published. The 
House of Delegates and our membership 
therefor are possessed of the information 
that records the work that has been accom- 
plished by your Council during the past 
year. It is deemed expedient, however, to 
place emphasis upon certain features of 
our activities. This report, therefor, will 
be so limited. 


LEGISLATION 


The state legislature of this year wit- 
hessed the introduction of an unusually 
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large number of bills pertaining to health 
and medical practice. There were many 
attempts to trepass upon the rights and 
practices of physicians. Your Council 
through its Chairman, Secretary, Presi- 
dent Jackson and the Executive Commit- 
tee, aided most helpfully by Senator Green, 
Dr. Guy L. Keifer, Dr. E. R. Vander Slice 
and Representative UpJohn remained in 
constant contact with Committees of the 
Legislature and members of the Legisla- 
ture. A number of hearings were attended 
and personal interviews obtained. As a 
result, we report that no bills were passed 
giving recognition to the various cults. 


For several years past, President Jack- 
son and the Council have given the Legis- 
lative problems and the Medical Practice 
Acts very deep consideration. This past 
year, President Jackson has made a very 
thorough investigation of the whole prob- 
lem and this morning has made a recom- 
mendation in his address to the House of 
Delegates. In view of past experiences and 
by reason of sentiment encountered your 
Council now declares that the time has 
come when definite plans and policies must 
be determined upon for the purpose of con- 
ducting an educational campaign for the 
enlightenment of the public and the pro- 
fession. That following such a campaign 
a bill be introduced in the next legislature 
that will create a revision of the laws, the 
establishment of a Board that shall govern 
all who hold forth as being capable to 
treating the sick and to provide enforce- 
ment procedures. Such a campaign is im- 
perative. To that end does the Council 
recommend that you authorize appoint- 
ment by the President, confirmed by the 
Council, of a Special Legislative Commis- 
sion, of five members, directed by the Sec- 
retary and advised by the Executive Com- 
mittee of the Council. That this Legisla- 
tive Commission be charged to conduct 
such an educational campaign, and prepare 
a suitable bill for introduction in the Leg- 
islature and that the Council be authorized 
to appropriate the requisite funds. 


OSTEOPATHS AND MORPHINE 


At the request of the State Board of 
Registration in Medicine the Attorney 
General made a ruling that Osteopaths 
were without authority to prescribe opium 
or its derivatives. On receipt of this rul- 
ing, the Executive Committee, authorized 
the Secretary to enter into correspondence 
with officials of the U. S. Revenue Depart- 
ment of the Treasury. As a result of that 
correspondence the Secretary is in receipt 
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of a ruling which instructs revenue collec- 
tors to refuse to issue licenses to Osteo- 
paths to dispense opium, etc. under the 
Harrison Act. 


POST-GRADUATE EDUCATION 


The Council through the Secretary’s of- 
fice, has continued providing District Post- 
Graduate Conferences. These have also 
been extended to County Societies. <A 
three-day conference was also arranged at 
the University Hospital. The value of 
these conferences have been definitely es- 
tablished and it is purposed to continue 
them. 


The Council has sensed from the mem- 
bership that still further and broader op- 
portunity is desired by our members to 
pursue post-graduate study. To this end 
the Council has had several conferences 
with the University representatives seek- 
ing to cause the establishment of further 
Post-Graduate appointments. Progress is 
reported and favorable consideration is be- 
ing accorded. The Council hopes that ere 
fall more detailed announcement can be 
made. 

MEMBERSHIP AND FINANCES 


On June 1st our membership was 2,872. 

Our financial report was published in 
the March Journal and our auditors cer- 
tified audit is available for the Reference 
Committee. Our net worth on January 1, 
1927 was $14,754.34. 


GENERALIZED ACTIVITY 


The following enumeration records the 
general activities of the Society which have 
been directed from the Secretary’s office 
under the Councils Supervision: 


1. Joint Committee on Public Health 
Education. 
Legislative Bureau. 

3. Endowment Foundation. 

4. Minimum Programs for County 
Societies. 

5. Council Conferences. 

6. High School Lectures. 

7. Periodic Physical Examination. 

8. County Secretaries Conference. 

9. Medico-Legal Defence. 

10. Publication of the Journal. 

11. Investigation of Law Infractions. 

12. Survey of Doctors of the State. 

13. Laboratory Technicians Course at 

the State College. 

14. Women’s Auxiliary Organization. 

15. Survey of Hospital Charities. 

16. State Mortality Records. 

17. Council Executive Committee. 
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These reflect only the major activities 
and impart none of the details or the host 
of essentials that are entailed in the 
routine administration of business and edi- 
torial details. They are sufficient how- 
ever, to convey to our members that their 
State Society is a going, aggressive, 
achieving organization. 


LAW INFRACTION INVESTIGATIONS 


As announced the Council has to a lim- 
ited measure undertaken through various 
avenues the investigation of illegal prac- 
titioners. By reason of the scope and na- 
ture of this work no detailed report can be 
recorded. Approximately 35 cases were 
disposed of. Consistant progress is being 
made. It is purposed to pursue these in- 
vestigations. It must not be expected that 
any wide or extensive campaign can be in- 
stituted for reason that must be self evi- 


dent.’ 
ADMINISTRATIVE EFFORTS 


The Council is profoundly conscious of 
the fact that our Society has made excel- 
lent progress and that this progress has 
broadened our scope and sphere of contact 
and labors. Attendant upon this enlarged 
field of work are many and varied details 
that demand personal supervision and 
direction for they are not self regulated. 
In common with other states the Council 
recognizes that our impigning and varied 
contacts with the public call for the assum- 
ing of definite responsivilities. These prob- 
lems call forth anew the need of a full time 
executive officer. The council believes con- 
sideration should be given toward the 
securance of such an executive. 


HONORARY MEMBERSHIP 


The Council recommends for Honorary 
Membership the following: 


Dr. V. C. Vaughn, Washington, D. C. 
Dr. W. T. Dodge, Big Rapids, Mich., 
Dr. A. T. McLaren, Port Huron, Mich. 
Dr. A. H. Rockwell, Kalamazoo, Mich. 


CONCLUSION 


The Council records with extreme pleas- 
ure the splendid spirit that prevails 
throughout the state and commends most 
heartily the loyal support that has been 
subscribed by our County Societies. 


Speaker West: The report of the Coun- 
cil presented by Chairman Stone is re- 
ferred to the Business Committee. 


I wish now to name the members of the 
Reference Committee: Dr. Carl F. Moll 


of Genesee, Chairman; Dr. Walter J. Wil- | 
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son of Wayne; Dr. Philip Bourland of 
Houghton; Dr. G. H. Southwick of Kent; 
Dr. James D. Bruce of Washtenaw. 

The next item on the program is the 
election of the Nominating Committee of 
five. You will note that no two members 
are to be from the same Councilor District. 


I wish to nominate Dr. Dibble of 


Dr. Biddle: 
Wayne. 


Dr. Moll (Genesee) : 
Kay of Lapeer County. 


I wish to nominate Dr. George F. 


I wish to nominate W. JJ. 


Dr. Garber: 
Inch. 


Member: I wish to nominate Smith of Cadillac. 


Member: I wish to nominate James D. Bruce 
of Ann Arbor. 


_Member: I wish to nominate McIntyre of Lan- 
sing. 

Member: I wish to nominate Dr. C. M. Wil- 
liams of Alpena. 

Member: I wish to nominate Dr. T. S. Evans. 


Dr. G. H. Southwick (Kent): I wish to nom- 
inate Dr. W. J. DuBois. 


Dr. Moll (Genesee) : 
tions be closed. 


.. The motion was supported by Dr. Randall 
of Genesee and carried... 

Secretary Warnshuis: There have been 
placed in nomination: Dibble of Wayne; 
Kay of Lapeer; Inch of Grand Traverse; 
Smith of Tri-County; Bruce of Washte- 
naw; McIntyre of Ingham; Williams of Al- 
pena; Evans of Ontonagon, and DuBois of 
Kent. There are nine nominations, of 
which five are to be elected. 

Speaker West: I will appoint the fol- 
lowing tellers: Dr. DuBois of Alma, Dr. 
Randall of Flint and Dr. Wendt of Wayne 
County. 


Dr. A. P. Biddle (Wayne): I move you, Mr. 
Speaker, that W. J. Kay be seated as a delegate. 


.. The motion was supported and carried... 

Secretary Warnshuis: While the dele- 
gates are cogitating over their election, | 
want to read the following communication. 


... Secretary Warnshuis read the letter from 
Dr. Baird. 


I move that the nomina- 


Bay City, Mich., June 7, 1927. 


Dr. F. C. Warnshuis, 
Grand Rapids, Mich., 


Dear Doctor Warnshuis: 


Please convey the following to the President 
and Council: 


I herewith resign as Councillor of the 10th Dis- 
trict, Michigan State Medical Society to take ef- 
fect at the Annual meeting at Mackinac Island. 


I am engaged in so many extra professional 
work, committees, etc., that I find it increasingly 
difficult to give my best services to the Society 
and feel that their best interests will be served by 
appointing or electing a man who can give more 
time to the work. 


irre seps as this will be an unexpired term, 
- am not sure whether ‘an election is necessary or 
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whether my successor will be appointed by the 


President. I have talked the matter over at some 
length with the members in this district and also 
with the Delegates. They all seem to feel that 
Dr. J. William Gustin of this city is the logical 
man for the office. 

With kindest personal regards, 


Very truly yours, 
FRED S. BAIRD. 


Secretary Warnshuis: It will be neces- 
sary, Mr. Speaker, for the House to accept - 
this resignation and then the Nominating 
Committee will make a nomination and re- 
port tonight. 

Dr. Wlison (Wayne): I move that the resigna- 
tion of Dr. Baird of Bay City be accepted. 

.. The motion was supported and carried... 


Secretary Warnshuis: I will also make 
the announcement, Mr. Speaker, that un- 
der the provisions of the Constitution and 
By-Laws, Councilors whose terms of office 
expire, are nominated by the delegates of 
the County Societies constituting their re- 
spective districts. It is provided in the 
Constitution and By-Laws that the State 
Secretary shall call these delegates in dis- 
trict caucuses, at which time they can 
make these nominations which will be sub- 
mitted to the House. The Secretary will 
call these caucuses at a later time this 
afternoon. The delegates of Districts 7, 
8, 9 and 10 will meet in caucus to nominate 
their Councilors for the terms expired. 

To expedite matters, while the ballots 
are being counted, we have next on the 
program the reports ot committees. All 
of these have been published, however, 
with the exception of the one on Hospital 
Survey and Delegates to the A. M. A. 
What is your wish in regard to the other 
reports? 


Dr. A. P. Biddle: 
as printed. 


Secretary Warnshuis: May I suggest 
that it has been the custom of the House 
to refer these automatically to the busi- 
ness committee, which goes over the re- 
ports and brings in recommendations as to 
action to be taken. 

Dr. Biddle: I accept that, sir. 

. The motion was supported and carried. . 


‘Speaties West: It is so referred. 

Are the delegates of the American Med- 
ical Association ready to report? If so, 
we will hear them now. 

Dr. L. J. Hirschman (Wayne): Mr. Speaker, 
I take great pleasure in presenting the senior 


member of the delegation, Dr. Moll of Flint, who 
will give the report. 

Dr. C. F. Moll: Mr. Speaker and Members of 
the House of Delegates: This is the second time | 
within the past sixty days that Dr. Hirschman has 
passed the buck to me. I think he is the champion 


I move that they be accepted 
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buck passer that we have in the Michigan State 
Medical Society, and if there is ever an office of 
buck passer, I will nominate him for that position. 

The House of Delegates met in Washington and 
you gentlemen have all read the report as pub- 
lished in the Journal of the A. M. A., which is far 
better and far more intelligently presented than 
I can present it to you. 

I didn’t know that I was expected to make any 
report or that any of us were to make a report. 
We had the honor of having our Secretary, Dr. 
Warnshuis, re-elected Speaker of the House. 
Michigan is very proud of him and he has done 
very splendid work as Speaker. 

There were a number of very important ques- 
tions which came up. Some of them were settled 
satisfactorily and some possibly not as satisfac- 
torily. One of the very important committees was 
one that Dr. Hirschman happened to be a mem- 
ber of and I think the work of that commit- 
tee will be of more interest to you than any 
other committee and I will call upon him to tell 
you about it. (Laughter). 


Dr. L. J. Hirschman: Mr. Chairman, I appre- 
ciate the innate modesty of all of the members of 
the Michigan Medical Society. I am very modest 
myself and I don’t want to say very much about 
that committee except that the committee was a 
special committee, and I think it is one of the 
few times in the history of the House of Delegates 
that our present efficient Speaker found it neces- 
sary, in order to preserve harmony, to appoint a 
special committee to keep two other committees 
in harmony. This special committee was on the 
relation of the medical profession to the nursing 
situation. A commission has been appointed to 
which the A. M. A. was invited to send a delegate, 
and the A. M. A. was so represented, to study 
the nursing situation in the relation of the num- 
ber of nurses to the patients who need nurses and 
the present living cost and whether the nurse is 
being properly remunerated and a great many 
other things. It was such an important matter 
that representatives of the American Nurses As- 
sociation, The American Hospital Association, the 
American Medical Association and eight or ten 
large national associations joined hands to study 
the problems. This report as made recommended 
that the American Medical Association not only 
be represented but that $5,000 be appropriated an- 
nually for five years to help defray expenses of 
studying this problem. This was the smallest ap- 
propriation made. Many other associations and 
wealthy individuals made appropriations. 

The money has apparently been very well spent 
and I think the reports which will come forth 
from the studies already made will give us a much 
clearer conception of the present study regarding 
private and public duty nurses and institutional 
nurses and all nursing service. 

The committee had some problems which were 
passed on from the Speaker of the House and we 
tried to meet them and I think the recommenda- 
tions we did make were carried. 

Another recommendation which will be of some 
interest in Michigan was the situation in regard 
to the care of obstetrical cases in sparsely settled 
districts. There was a particular communication 
which came to us from Kentucky. It seems that 
in Kentucky there are many, many square miles 
of territory without a doctor where, for many 
years, children have been born with the mother’s 
receiving no attendance whatsoever, and when she 
did get attention it was from the crudest type of 
midwife. The Nursing Association in Kentucky 
and in other states like that have been trying to 
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give nurses a superficial training in midwifery to 
temporarily relieve the situation as they could not 
get doctors. 

This was a very dangerous subject for us be- 
cause it rather encroaches on the practice of 
medicine and I think we recommend the spirit of 
the communication and recommended further 
study. 

I want to say, for the benefit of my modest 
friend Dr. Moll, that thanks to his eloquence, al- 
though I don’t think any eloquence was needed 
to further embellish the fine opinion which every- 
body already has for our fellow citizen Fred 
Warnshuis, he was unanimously elected Speaker 
of the House for the ensuing year. In fact, one 
of the southerners at the meeting became so en- 
thusiastic that he recommended that the Secretary 
of the American Medical Association publicly kiss 
Fred Warnshuis on both cheeks. (Laughter and 
applause). 


Speaker West: The reports delivered to 
us by the delegates of the American Med- 
ical Association will be submitted to the 
Business Committee. 

If the Tellers are ready with their re- 
port, we will hear it. 


... The report of the Tellers was not com- 
pleted... 


Speaker West: We will then hear the 
report of the Committee on the Hospital 
Survey, Dr. Richard R. Smith of Grand 
Rapids. (Applause). 


... Dr. Smith presented the prepared report of 
the Committee on Hospital Survey... 


(See supplement of this issue.) 


Speaker West: What is the wish of the 
delegates in regard to the very valuable 
report submitted by Dr. Smith? 


Dr. DuBois (Kent): Do I understand that 
this report is to be published in the Journal? 


Secretary Warnshuis: It will all depend 
on the action taken here. 


Dr. BuBois: I move you that this very excel- 
lent report, which embodies a very enormous 
amount of work on the part of the Chairman 
and the Committee, be published in its entirety in 
our Journal, and also that this Committee be con- 
tinued. 


... The motion was supported by Dr. Biddle of 
Wayne... 


Speaker West: Is there any discussion? 


Dr. McClintic (Wayne): I would like to ask if 
this committee is going to the charity hospital of 
Wayne County? For example, they are not only 
maintaining a poorhouse at Eloise and a psy- 
chiatric department, but they also have a hospital 
up there, and in the last three months probably 
30,000 patients have been taken care of in the out 
patient department. The expense of this is largely 
gratis as far as the profession is concerned yet 
it is part of the charity work of the state and 
county. The state pays some of the expenses of 
the psychiatric department. 


Speaker West: Is there any further 
discussion? 


Dr. H. J. Pyle: Dr. Smith in reading his report 


hoped that any recommendations which might 
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come from the House of Delegates should be very 
carefully made. How can the House of Delegates 
today, for instance, pass on this intelligently? 
Does this mean that this will be published and 
recommendations made next year? 


Speaker West: That is what I under- 
stood to be the case. 

Dr. Smith: Yes, that is correct. 

... The question was called for... 


... The question was put to a vote and car- 
ried... 


Dr. Bruce (Ann Arbor): I think we should be 
clear on one question that was asked here as to 
whether or not the conclusions or recommenda- 
tions are to be based alone on the material at 
hand or whether or not further investigations 
would be made and the conclusions based upon 
them in their entirely. My understanding is that 
the latter obtains. 


Speaker West: Dr. Smith has declared 
that this is only a preliminary report and 
would have to be investigated further. 
Does that answer your question? 

Dr. Bruce: That answers the question that was 
asked prior to my remarks. 

Secretary Warnshuis: Your Tellers re- 
port as follows: Dibble, 45; Bruce, 40; 
McIntyre, 31; Inch, 27; Kay, 26; DuBois, 
22; Evans, 23; Smith, 13; Williams, 16. 

The five receiving the highest number 
of votes are: Duoble, Bruce, McIntyre, 
Inch and Kay. 


Speaker West: The names submitted 
by the Secretary constitute the Nominat- 
ing Committee. 


Secretary Warnshuis: There is no un- 
finished business upon the desk. We come 
to the next order of business which is new 
business and resolutions, which is a mat- 
ter for the pleasure of the House. Of 
course, the House can set its own time for 
sessions. The sessions you find in the pro- 
gram are only tentative sessions. Whether 
the Business Committee can make a report 
before the House at one o’clock or two 
o'clock or four o’clock, or whether you 
want any sessions this afternoon or prefer 
to do the rest of your business tonight, is 
a matter for the House to decide. 

Dr. McClintic (Wayne): Several of the mem- 
bers came to this convention to attend the busi- 
ness sessions, and business requires that we return 
this evening. For that reason and as we came 
especially to transact the business of this House, 
we would like to do that instead of playing golf. 
That can be done on Friday and Saturday and I 


hope that we will attend to business today. I 
prefer that we reconvene at two o’clock this after- 


noon. 
_ Secretary Warnshuis: It is now twenty- 
five minutes after twelve. 

Dr. McClintic: It is the pleasure of quite a 


number here that we meet at one-thirty as sched- 
uled. That is certainly agreeable to me. 
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Speaker West: If there is no objection, 
the House will stand in recess until one- 
thirty this afternoon. 


...The meeting recessed at  twelve-thirty 
o’clock... 


THURSDAY AFTERNOON SESSION 
June 16, 1927 


The second session of the House of Dele- 
gates was called to order in the theater of 
the Grand Hotel, Mackinac Island, Mich., 
at two o’clock by Speaker West. 


Speaker West: The House will please 
come to order. 

We will take up where we left off this 
morning with new business and resolu- 
tions, No. 10 of the morning meeting. 


Dr. McClintic (Wayne): I would like to bring 
up for the consideration of the House of Delegates 
that the House of Delegates of the American Med- 
ical Association a year ago requested that the 
Council at that time define the term “contract 
practice” and report back to the House of Dele- 
gates of the American Medical Association this 
year, and they reported the definition as follows: 

“By the term contract practice applied to med- 
icine is meant the carrying out of an agreement 
between a physician or group of physicians as 
principals or agents and a corporation, organiza- 
tion or individual to furnish partial or full med- 
ical service to a group, or class of individuals 
for a definite sum or for a fixed rate per capita.” 

I would like to move that this definition as 
formulated by the House of Delegates of the 
American Medical Association be made applicable 
to members of the Michigan State Medical So- 
ciety and that it be incorporated as one of our 
principles of medical ethics of the State of Mich- 
igan. 

... The motion was supported by Dr. Wendt of 
Wayne and carried... 


Speaker West: Is there any other busi- 
ness to come up? Are there any resolu- 
tions? 

Dr. McClintic: I would like to ask, if it be 
proper at this time, to move that we consider the 
matter of legislation as presented by our Presi- 
dent this morning. 

Secretary Warnshuis: That will come 
in under the Reference Committee’s re- 
port. 

Speaker West: Is the Reference Com- 
mittee ready to make its report? 

Dr. Wilson: We are not ready to make a com- 
plete report at this time. 

Secretary Warnshuis: Report what is 
done. 


Dr. Wilson: The instructions of the Chairman 
were that we do not do that. I have acted as 


Secretary and we thought it wise to present the 
report as a whole but not in part. ; 
Secretary Warnshuis: If the Reference 
Committee is not ready to report and the 
members have no new business to in- 
a there is nothing for the House to 
0. 





468 


Dr. Biddle: I move that we adjourn till tonight 
at seven-thirty. 


Dr. McClintic: I would like to have the matter 
of legislation brought up because I am partic- 
ularly interested in that and I think several others 
are, and as I said this morning, we will have to 
leave this evening and will not be here for the 
seven-thirty meeting, and the proposition I have 
to present can be taken care of without the report. 


Speaker West: Are there any objec- 
tions? If not, go ahead. 


Dr. McClintic: For several years I have been 
interested in this question of medical legislation, 
and I think the question of the quack is as old 
as illness itself. I think a quack probably treated 
the first man who was sick and nobody doubts 
that there will be quacks treating the sick when 
all of us are dead. 

A few years ago—I don’t say it was a pleasure 
or an honor either—I happened to be a member 
of the West Virginia Legislature. Of course, you 
think of West Virginia merely as a land of hills 
and coal but in that session I was placed on the 
Committee on Sanitation and Hygiene which also 
handled medical legislation. At that time we had 
a law very much like the law of other states 
which permitted practically anybody to come into 
the state and get a license to practice medicine. 
Our State Medical Board, the Board of Examin- 
ers, called the Public Health Council there, told 
me time and again that no man got a license to 
practice medicine in that state unless he was a 
graduate of a Class A medical school. 

That summer after I was nominated for office, 
I took the West Virginia State Medical Board ex- 
amination, and with me there were seventeen 
negroes from the Mahara Medical College, and 
at that time Mahara Medical College was a Class 
C school. With me also (I come from the Uni- 
versity of Cincinnati) there were eight men from 
the Eclectic Medical College of Cincinnati, which 
at that time was a Class B school, and they took 
the State Board examination. In other words, 
it was left to the discretion of the State Medical 
Board of Examiners as to whom they should ad- 
mit and they maintained to the profession of the 
state that only graduates of Class A medical 
schools were admitted. 

That opened my eyes and so the next spring 
when I went to the Legislature one of the first 
things I endeavored to attack and correct was that 
condition and we merely went at it this way, 
and I think it is the only solution of the problem 
—to attack it from an entirely different angle and 
it is simply this: We took the State Medical 
Practice Act of West Virginia and defined it as 
it is defined in practically all the courts and codes 
of the country as the practice of medicine consist- 
ing of the practice of the art and science of treat- 
ing disease. That included every one. Then we 
laid down this principle: That no person should 
be admitted to an examination in the State of 
West Virginia unless that person had first com- 
pleted four years in a high school and two years 
of premedical education in a school with stand- 
ards equivalent to the standards had at the Uni- 
versity of West Virginia; in other words, we took 
the State of West Virginia as the standard. 

With those requirements we said nothing about 
the rest of it, and the following year not an 
electic—and I hurt someone’s feeling by saying 
no homeopaths, no osteopaths and no chiroprac- 
tors were able to get a license to practice med- 
icine. 


I think the solution of it is this: Just as soon 
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as you require a man to go through high school 
and take two years in a recognized college with 
standards equivalent to the University of Mich- 
igan, when a man has gone that far he has spent 
so much time and so much money and he has 
learned so much that he would never be willing 
to go ahead and make a quack of himself. When 
a man gets that far, then he wants to be a doctor. 
It is because of the lack of this that he thinks 
the other things are all right. But as soon as we 
put down these medical requirements we are go- 
ing to find it is going to solve the whole prob- 
lem. 

The question of basic sciences, I think, might 
be added, but, on the other hand, the question 
again comes up as to the examination of these 
people and you would continuously have trouble 
trying to exact certain requirements of the basic 
sciences. I think until we attack on that basis, 
we can get nowhere. The advantage of that is 
that then the chiropractor can’t say, “You are 
trying to put me out of business,” because you 
are exacting for yourself and for your own pro- 
fession the same thing that you are exacting for 
the chiropractor and the osteopath and the 
Christian Scientist and others. The thing you 
are always confronted with is that you are jeal- 
ous, you have a corporation and it is a closed 
corporation and that you want to put the other 
fellow out of business because he is hurting your 
business. But just as soon as we make the same 
requirements asking all to meet the same fund- 
amental requirements, then no one can say we 
are impartial and that we are wanting to put 
somebody else out of business. In other words, 
it is fairness. 


There is another angle to this and I think it is 
this: Anyone who has been in the legislature 
knows that there never was one legislature in 
which log rolling didn’t exist. When I went in to 
get my bill through—I happen to be a Democrat 
and there were eighteen Democrats in the legisla- 
ture and eighty-five Republicans. What chance 
had a poor Democrat with that many Republi- 
cans? But I found that on this committee the 
Chairman was.a dentist. I was the only Demo- 
crat on the Committee; all the rest were Repub- 
licans. What this dentist, who was the Chairman, 
wanted was to create or permit the licensing of 
dental nurses in the state of West Virginia—he 
called them technicians. He wanted dental tech- 
nicians licensed in West Virginia. In order to get 
my support for the dental technicians, which I 
didn’t think would hurt me or anybody else, he 
was perfectly willing to help me get my bill 
through. In other words, the point is this: An- 
other thing we should do is to have men in the 
legislature from our profession who understand 
the problem we are working on. It is the hardest 
thing in the world to educate or get a layman to 
understand our problems and difficulties. 


For example, I had this experience when we 
went before the Committee of the Senate. One 
of the Senators was a graduate of the Eclectic 
Medical College of Cincinnati, which was a Class 
B school. I explained to them very frankly that 
this law would put out of existence all Class B 
schools as far as West Virginia was concerned 
but this fellow didn’t know the difference between 
a Class B and a Class A school and he said, “I 
am for the bill; that won’t affect my school at all.” 
So that fellow took the bill and got it through 
the Senate and put the graduates of his own 
school out of business because he wasn’t familiar 
enough with the requirements and classifications 
of medical colleges to know the difference. 
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I think we should try to get reputable physi- 
cians in the legislature and get men on the com- 
mittees who are familiar with medical education 
and who know what they are doing. I think as 
soon as we attack the problem from that angle 
we are going to get somewhere. 

The other point is this: After having estab- 
lished this as a principle and having gotten it 
passed once, you are going to find that you have 
to go back to each legislature and see that that 
law is not repealed, because just two years later 
in West Virginia another bunch got in—there 
were no physicians in the House and only one or 
two in the Senate who didn’t know any more 
about it than the man to whom I referred—and 
repealed the law. And today the condition is as 
bad as it was before. For two years there was 
not a soul who took the examination in the state 
of West Virginia who had not taken two years 
in a university and received a degree from a Class 
A medical school. 

That would be my recommendation with refer- 
ence to our policy to be pursued in the legislative 
program of this Society. I would like to offer 
that for the consideration of the House of Dele- 
gates at this time as a policy to be adopted by our 
legislative committee. (Applause). 


Speaker West: Is there any further 
discussion? 

Dr. Hirschman: I move that the stenographic 
report of what Dr. McClintic has just told us be 


referred to the Reference Committee for con- 
sideration on this subject. 


... The motion was supported by Dr. Randall 
of Flint... 


Dr. Wilson (Wayne): If we adopt the sug- 
gestion of the President that a committee be ap- 
pointed to study this matter, that would be the 
proper place to refer that to, rather than to the 
Reference Committee. That is, of course, presup- 
~_ that some action will be taken along that 
ine. 

Speaker West: 
favor that? 

Dr. Hirschman: Yes. 

... The question was put to a vote and car- 
ried... 

Speaker West: Are there any other 
matters to come up? 


Secretary Warnshuis: 
you want to adjourn to? 


Dr. Biddle: I make a motion that we adjourn 
to meet at eight o’clock this evening. 


... The motion was supported and carried and 
the meeting adjourned at two-fifteen o’clock. .. 


Dr. Hirschman, do you 


What time do 


THURSDAY EVENING SESSION 
June 16, 1927 


The third session of the House of Dele- 
gates was called to order in the theater of 
the Grand Hotel, Mackinac Island, Mich- 
igan, at eight twenty-five o’clock by Speak- 
er West. 


Speaker West: 
order. 
We will have the roll call. 
Secretary Warnshuis: 


The House will be in 


I hold in my 
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hand the signed registration to roll call of 
fifty-two of the accredited delegates, and 
I move you, sir, that these constitute the 
roll of the House for this session this eve- 
ning. 

... The motion was supported and carried... 


Speaker West: We will now have the 
report of the Reference Committee. 
... The prepared report of the Reference Com- 


mittee was presented. It accompanies this re- 
port and is marked. 


. REPORT OF THE BUSINESS COMMITTEE OF THE 


HOUSE OF DELEGATES OF THE MICHIGAN 
STATE MEDICAL SOCIETY 


Mackinac Island, June 16, 1927. 


The splendid address of the Speaker of 
the House, Dr. W. K. West of Painesdale, 
is most praiseworthy and his recommenda- 
tions to the younger generation of physi- 
cians are to be commended. 


The work of the Legislative Committee 
in the last session of the Legislature is 
worthy of the highest praise. 


Michigan has always been in the fore- 
front in elevating standards of medical 
practice and should continue with New 
York, Minnesota, Wisconsin and other 
states in the passages of a more adequate 
medical act. 


The suggestion that a commission of five 
to present a properly worked out plan for 
this purpose is approved. 

In the formulation of new legislation 
regulating the practice of medicine, it 
should be kept in mind that one of the 
weaknesses of the present act was in its 
failure to provide adequate means for com- 
pelling the fulfillment of the law. 

The continuance of our most successful 
plan of operating post graduate clinics is 
recommended. Recognizing the feeling of 
the profession at large and the great desire 
for such service, your Committee looks for- 
ward with great anticipation to the further 
development of post graduate work at the 
State University. 

The healthy state of our society in the 
matter of membership and finance is note- 
worthy. 

The Committee is in agreement with the 
Council as to the desirability of having a 
full time Executive Secretary. 

We recommend the election to honorary 
membership of Doctors Victor C. Vaughan 
of Washington, D. C., W. T. Dodge, Big 
Rapids, A. H. Rockwell, Kalamazoo, and 
A. T. McLaren of Port Huron. 

The report of the Public Health Com- 
mittee in its various recommendations is 
approved. 
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The Committee on Medical Education re- 
ports much progress in the development of 
post-graduate medical education and we 
‘recommend hearty assistance to this pro- 
gram. 

The conclusions of the Committee on 
Nursing Education are endorsed. 

Attention of the House or Delegates is 
called to certain requests as stated in the 
report of the Committee on Medical His- 
tory. Any assistance in this regard will 
be of great help to the Chairman, Dr. C. 
B. Burr, whose intense interest in this 
phase of medicine has led him to give un- 
stintedly of his time to this work. For the 
present certain articles of general inter- 
est should be from time to time published 
in the State Medical Journal and when 
sufficient material has been gathered it 
may be published in book form. The favor- 
able consideration of the Council is sug- 
gested in response to the request for the 
appropriation of sufficient funds to carry 
on this work. 

No report has been received from the 
Committee on Civic and Industrial Rela- 
tions. As this Committee covers a most 
important field, we suggest it be requested 
to forward its report at the earliest pos- 
sible date. 

Respectfully submitted, 


Carl F. Moll, Chairman. 
Walle T. Wilson, Sec’y. 
G. H. Southwick. 

J. D. Bruce. 

B. Bourland. 


Speaker West: What is your wish with 
regard to this report? 

Dr. DuBois (Kent): I move the acceptance of 
the report. 

... The motion was supported by Dr. 
Garber of Wayne and carried.... 


Secretary Warnshuis: It will then be 
necessary for somebody to move that Doc- 
tors Victor C. Vaughan of Washington, 
D. C., W. T. Dodge of Big Rapids, A. H. 
Rockwell of Kalamazoo and A. T. McLaren 
of Port Huron be elected to honorary mem- 
bership. 

Dr. Biddle (Wayne): 
elected. 

... The motion was supported and car- 
ried... 


Speaker West: These men are elected 
as honorary members. 

The next item of business is the report 
of the Nominating Committee, Dr. Dibble, 
Chairman. 

Dr. Dibble: 


I move that they be 


Mr. Speaker and House of Dele- 
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gates: Your Nominating Committee respectfully 
submit the following report: 


First Vice President, C. D. Munroe, Jackson. 

Second Vice President, C. F. DuBois, Alma. 

Third Vice President, D. A. Cameron, Alpena. 

Fourth Vice President, A. V. Van Horne, Ot- 
sego. 


Delegate to the American Medical Association, 
Dr. C. F. Moll; Alternate, Dr. A. P. Biddle. 


Speaker West: What will you do with 
these nominations? 

Dr. Hirschman (Wayne): I move that the 
Secretary be instructed to cast the unanimous 
ballot of the House for the gentlemen whose 
names have been mentioned for First, Second, 
Third and Fourth Vice Presidents, and for 
Delegate and Alternate to the American Medical 
Association. 

... The motion was supported and car- 
ried... 


Secretary Warnshuis: 
does so cast. 


Speaker West: The election of these men 
is declared as announced by the Secretary. 


Secretary Warnshuis: The delegates 
from the Seventh Councillor District have 
nominated Dr. Heavenrich of Port Huron 
as Councillor of that District to succeed 
Dr. MacKenzie. 

Dr. Wilson (Wayne): I move that Dr. Heav- 


enrich be elected and the Secretary be instructed 
to cast a ballot for this office. 


... The motion was supported by Dr. 
Moll of Genesee and carried... 


Secretary Warnshuis: 
does so cast. 


Speaker West: He is declared elected. 


Secretary Warnshuis: The delegates 
from the Eighth Councillor District nomi- 
nate Dr. Julius Powers to succeed himself 
as Councillor of that District. 

Dr. DuBois: I move that the Secretary be in- 
structed to cast the ballot of the Society for Dr. 


Powers for Councillor of the Eighth Councillor 
District to succeed himself. 


... The motion was supported and car- 
ried... 


Secretary Warnshuis: 
does so cast. 


Speaker West: He is declared elected. 


Secretary Warnshuis: The delegates of 
the Ninth Councillor District submit the 
name of O. L. Ricker of Cadillac to suc- 
ceed himself as Councillor for that District. 

Dr. C. M. Williams (Alpena): I move that the 
Secretary be instructed to cast the ballot of the 


delegates for Dr. Ricker as Councillor for the 
Ninth District to succeed himself. 


Your Secretary 


Your Secretary 


Your Secretary 


... The motion was supported by Dr. 
Brooks of Wayne and carried. . . 
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Secretary Warnshuis: 
Secretary does so cast. 


Speaker West: Dr. Ricker is declared 
elected. 


Secretary Warnshuis: I have not been 
able to get the delegates of the Tenth Dis- 
trict to fill the office of Dr. Baird, who has 
resigned, and I have no nominations for 
that District. 

Dr. V. H. Dumond (Bay County): I wish to 


place in nomination the name of Dr. Paul R. 
Urmston to fill the unexpired term of Dr. Baird. 


... The nomination was supported... 


Speaker West: It has been moved and 
supported that Dr. Paul Urmston of Bay 
City be nominated for Councillor of the 
Tenth District. All those in favor will 
signify by saying, ““Aye;” opposed, “No.” 
It is carried. 

He is so declared elected. 


Secretary Warnshuis: Mr. Speaker, the 
nominations for Speaker and Vice Speaker 
of this House are made by nominations of 
delegates direct from the floor of the 
House 

Dr. Dibble (Wayne): I wish to nominate Dr. 
Carstens for Speaker. 

... The nomination was supported by 
Dr. Biddle of Wayne... 


Speaker West: Are there any other 
nominations? 

Dr. DuBois: I move you that the nominations 
be closed and that the Secretary be instructed to 
cast the ballot of the Delegates for Dr. Carstens 
for Speaker. 

... The motion was supported by Dr. 
Moll and carried. . . 


Secretary Warnshuis: 
does so cast. 


Speaker West: Dr. Carstens is declared 
elected. 

Now we will have nominations for the 
Vice Speaker. 


Dr. McIntyre (Ingham): I wish to place in 
nomination the name of Dr. Henry J. Pyle of 
Kent County. 


... The nomination was supported by 
Dr. Moll... 


Members: 
closed. 


. . The motion was supported and car- 
ried... 


Secretary Warnshuis: 
does so cast. 


Speaker West: 
elected. 
Is there any unfinished business? 


Dr. DuBois (Kent): An unfortunate precedent 
1s being established in this House and it happens 


Mr. Speaker, 


Your Secretary 


I move that the nominations be 


Your Secretary 


Dr. Pyle is declared 
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that there is nothing in the Constitution to pre- 
vent it. It happened today and I believe it hap- 
pened at one time a year ago. Under the old 
Constitution and By-Laws members of the Mich- 
igan State Society were not eligible to member- 
ship in this House if they held an office or were 
a member of the Council. It is very unfortunate 
that we happen to have one of our honored mem- 
bers as a member of the Council, a member of 
this House of Delegates and a member of the 
two most important committees of this House of 
Delegates. In other words, he is representing 
to us what we should do in legislation, and at 
the same time he votes for that legislation and 
then, as a member of the executive group, he 
carries it out. It happens that this man is all 
right. The matter has gone through well, but 
it is a bad precedent to establish. 

I move you, although this must lay over until 
next year, an amendement to our By-Laws that 
the members of the Council, the President, the 
First Vice President, the Treasurer and the 
Secretary of this Society are not eligible to mem- 
bership in the House of Delegates. 


Speaker West: This will have to lay 
over on the table until next year under the 
rules of the House. 

Dr. Hirschman (Wayne): I would like to ask 
the unanimous consent of the House to listen 
to a report from a man who does not have the 
privilege of the floor but he has something of 
extreme interest to the profession to give at this 
time. If there is no objection, I would like to 
have the Speaker extend the privilege of the 


floor to the State Health Commissioner, Dr. Guy 
L. Keifer. (Applause). 


COMMISSIONER OF HEALTH’S STATEMENT 


Dr. G. L. Kiefer: I desire to make a 
short announcement. I want to make an 
announcement on behalf of the Department 
of Health of Michigan and on behalf of the 
Advisory Council of that Board and I want 
to state to you delegates to the State Med- 
ical Society the policy of the Michigan 
Department of Health. 

We propose to push the progress of our 
public health measures as far as possible, 
but to stay within the realm of public 
health and not trespass in the realm of 
state medicine. We have very definite ideas: 
about just where that line should be drawn 
and if we conduct work which may seem 
to some members as being in the field of 
state medicine, it is for the purpose of 
demonstration only and it is to be discon- 
tinued as quickly as such work can be 
turned over to the profession. 

In considering this sort of policy we 
have to take into consideration not only 
clinical medicine, but laboratory medicine. 
The State Department of Health Labora- 
tories do a great deal of work for the pro- 
fession. We believe that much of that is 
necessary and in line with the direct pre- 
vention of communicable diseases, but the 
Department has gone, we believe, beyond 
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that field at least for the present, and one 
of the things that has been conducted is 
the work of blood chemistry, of which only 
about 200 of the 7,000 physicians in the 
state have taken advantage. We have be- 
lieved and do believe that that is beyond 
our field at present and have discontinued 
it for the reason that we believe that 
should be done by private laboratories or, 
as the Speaker said in his address today, 
by the men themselves. We can see no 
reason for continuing this any more than 
we should go on in our laboratory work 
with X-ray laboratories, for example, and 
do all of that work. 

We want it understood that our policy 
is to take into our confidence the organized 
profession, to have them work with us as 
much as they will, and I am very glad to 
say that if at any time any of these things 
we are pursuing, the policies we have 
adopted, do not meet with your approval, 
we will be very glad to have your sugges- 
tions at any time. (Applause). 


Speaker West: Is there any other un- 
finished business? If not, a motion to ad- 
journ is in order. 

...1t was moved by several that the 
House adjourn sine die, and the meeting 
adjourned at 8:45 o’clock... 


DELEGATES AT ANNUAL MEETING 

Alpena County— 

C. M. Williams. 
Berrien County— 

W. C. Ellet. 
Calhoun County— 

W. L. Godfrey. 
Clinton County— 

R. D. Boss. 
Delta County— 

J. W. Towey. 
Eaton County— 

Stanley Stealy. 


Harry B. Knapp. 


Genesee County— 
H. E. Randall. 
Gratiot-Isabella-Clare County— 
C. F. Du Bois. 
Grand Traverse-Leelanau County— 
George F. Inch. 
Hillsdale County— 
W. H. Sawyer. 
Ingham County— 
Milton Shaw. 
Jackson County— 
Harold L. Hurley. 
Kalamazoo County— 
W. E. Shackleton. 
Kent County— 
A. V. Wenger. 
Henry J. Pyle. 
Lapeer County— 
W. J. Kay. 
Luce County— 
R. E. L. Gibson. 


C. F. Moll. 


J. Earl McIntyre. 


G. H. Southwick. 
W. J. Du Bois. 


C. D. Chapin. 
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Marquette-Alger County— 
H. H. Loveland. 


Mecosta County— 
Donald MacIntyre. 


Menominee County— 
Edward Sawbridge. 


Oakland County— 
R. H. Baker. 


Ontonagon County— 
E. J. Evans. 


Saginaw County— 
A. R. McKinney. 


Schoolcraft County— 
A. R. Tucker. 


St. Clair County— 
D. W. Patterson. 


Tri County— 
W. Joe Smith. 


Tuscola County— 
John G. Maurer. 


Washtenaw County— 


James D. Bruce. John Wessinger. 


Wayne County— 


C. D. Brooks. 
Andrew P. Biddle. 
A. E. Catherwood. 
H. F. Dibble. 

L. T. Henderson. 
Chas. S. Kennedy. 
W. W. MacGregor. 


Geo. J. Baker. 

Geo. Van Amber Brown. 
John L. Chester. 

H. B. Garner. 

L. J. Hirschman. 

J. C. Kenning. 

Geo. E. McKean. 


C. F. McClintic. F. M. Meader. 
A. E. Naylor. E. B. Richey. 
S. E. Sanderson. Claire L. Straith. 
R. V. Walker. L. F. C. Wendt. 


Walter J. Wilson. 


MEMBERS AT ANNUAL MEETING 


Alpena County 


O’Donnell, Francis J., Alpena. 
Williams, C. M., Alpena. 


Bay-Arenac-Iosco Counties 


Abbott, F. E., Sterling. 
Dumond, V. H., Bay City. 
Fisher, R. L., Handish. 
Foster, L. Fernald, Bay City. 
Jones, J. M., Bay City. 
Kessler, Mana, Bay City. 
Smith, David T., Omer City. 
Urmston, Paul R., Bay City. 


Berrien County 


Ellet, W. C., Benton Harbor. 
McDermott, John J., St. Joseph. 


Calhoun County 


Colver, Benton N., Battle Creek. 
Godfrey, W. L., Battle Creek. 
Haughey, W. H., Battle Creek. 
Knapp, Harry B., Battle Creek. 
Russell, Edwin P., Battle Creek. 
Serio, Philip P., Albion. 

Stone, R. C., Battle Creek. 
VanCamp, E., Battle Creek. 
Walters, F. R., Battle Creek. 


Cass County 


Green, George W., Dowagiac. 
McCutcheon, W. C., Cassopolis. 


Cheboygan County 


Chapman, Willis Earle, Cheboygan. 
Mayne, Frederick C., Cheboygan. 
McKillop, G. L., Wolverine. 
McKillop, A. J., Wolverine. 


Chippewa County 


Bandy, F. C., Sault Ste Marie. 
Ennis, C. J., Sault Ste Marie. 
Moloney, F. J., Sault Ste Marie. 
Mooney, John A., Mackinac Island. 
Whitmarsh, T. R., Sault Ste Marie. 
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Clinton County 


Boss, R. D., Wacousto. 
Hart, Arthur O., St. Johns. 


Delta County 


Bartley, G. C., Escanaba. 
Boyce, W. B., Escanaba. 
Defnet, Harry J., Escanaba. 
Kitchen, A. S., Escanaba. 
Moll, G. W., Escanaba. 
Towey, U. W., Powers. 
Walch, John J., Escanaba. 


Eaton County 


Bradley, J. B., Eaton Rapids. 
Hargrave, D. V., Eaton Rapids. 
Prall, Harry Jay., Eaton Rapids. 
Stealy, Stanley A., Charlotte. 
Stimson, Charles A., Eaton Rapids. 


Dickinson County 
Alexander, W. H., Iron Mountain. 
Antrim-Charlevoix-Emmet Counties 


Duffie, Don H., Central Lake. 
Grittet, F. F., Alanson. 
Van Leuven, B. H., Petoskey. 





Genesee County 


Chambers, M. S., Flint. 
Cook, Henry, Flint. 
Covert, F. L., Gaines. 
Blakely, A. C., Flint. 
Brasie, D. R., Flint. 

Burr, C. B., Flint. 
Malfroid, B. W., Flint. 
Manwaring, J. G. R., Flint. 
Moll, Carl F., Flint. 
O’Neil, C. H., Flint. 

Orr, J. W., Flint. 

Parker, James W., Grand Blanc. 
Randall, H. E., Flint. 
Reid, Wells C., Goodrich. 
Rowley, James A., Flint. 
Scott, Robert D., Flint. 


Gratiot-Isabella-Clare Counties 


DuBois, Charles F., Alma. 
Hall, B. C., Pompeii. 
Kilborn, H. F., Ithaca. 


Grand Traverse-Leelanau Counties 


Inch, George F., Traverse City. 
Minor, Ernest B., Traverse City. 
Swartz, Fred G., Traverse City. 


Hillsdale County 


Green, Burt F., Hillsdale. 
Sawyer, Walter H., Hillsdale. 


Houghton County 


Bourland, Philip D., Calumet. 
Martin, Nilsson, Houghton. 
West, W. K., Painesdale. 


Huron County 
Monroe, D. J., Elkton. 


Ingham County 

Carr, Earl I.; Lansing. 

DeVries, C. F., Lansing. 

Huddleson, I. Forest, East Lansing. 
McIntyre, J. Earl, Lansing. 

Milton Shaw, Lansing. 

Strauss, P. C., Lansing. 

Toan, J. W., Portland. 


Jackson County 


Hurley, Harold, Jackson. 
Leahy, E. O., Jackson. 
Robinson, D. E., Jackson. 


Kalamazoo County 


Barrett, F. Elizabeth, Kalamazoo. 
Boys, C. E., Kalamazoo. 

Caldwell, Geo. H., Kalamazoo. 
Jackson, J. B., Kalamazoo. 
Shackleton, W. E., Kalamazoo. 


Kent County 


Bettison, William L., Grand Rapids. 
Brook, J. D., Grandville. 
Brotherhood, James S., Grand Rapids. 











Clay, H. T., Grand Rapids. 
Corbus, Burton R., Grand Rapids. 
Davidson, Sidney G., Grand Rapids. 
Dodge, W. T., Grand Rapids. 
DuBois, W. J., Grand Rapids. 
Foshee, John C., Grand Rapids. 
Grant, P. T., Grand Rapids. 
Hagerman, D. B., Grand Rapids. 
Hutchinson, R. J., Grand Rapids. 
Lanting, D. B., Byron Center. 
Moll, Arthur M., Grand Rapids. 
Moore, Vernor M., Grand Rapids. 
Morrill, Donald M., Grand Rapids. 
Pyle, Henry J., Grand Rapids. 
Smith, R. Earle, Grand Rapids. 
Smith, Richard R., Grand Rapids. 
Snapp, Carl F., Grand Rapids. 
Southwick, H. G., Grand Rapids. 
Vis, Wm. R., Grand Rapids. 
Wells, Merrill, Grand Rapids. 
Wenger, A. V., Grand Rapids. 
Warnshuis, F. C., Grand Rapids. 


Lapeer County 


Chapin, C. D., Columbiaville. 
Kay, W. J., Lapeer. 


Lenawee County 
Marsh, R. G. B., Tecumseh. 


Luce County 


Campbell, E. H., Newberry. 
Gibson, R. E. L., Newberry. 
Perry, Henry E., Newberry. 
Redwine, J. T., Newberry. 


Macomb County 
Curlett, J. E., Roseville. 


Marquette-Alger County 


Burke, Richard A., Palmer. 
Corcoran, William A., Ishpeming. 
Loveland, H. H., Republic. 


Mecosta County 


Campbell, James B., Big Rapids. 
MacIntyre, Donald, Big Rapids. 


Menominee County 


Landsborough, David R., Daggett. 
Parish, J. K., Hermansville. 
Sawbridge, Edward, Stephenson. 


Monroe County 


Rubley, Samuel J., Monroe. 


Muskegon County 


Laurin, V. S., Muskegon. 
LeFevre, George L., Muskegon. 
Norford, F. N., Muskegon. 


Oakland County 


Baker, Robert H., Pontiac. 
Farnham, L. A., Pontiac. 
Mooney, C. A., Ferndale. 

Reid, Fred F., Clawson. 

Scott, F. A., Rochester. 

Stewart, Peter, Royal Oak. 
Sutherland, Clark J., Clarkston. 
Wiers, W. W., Royal Oak. 


Oceana County 
Griffin, W. L., Shelby. 


Ontonagon County 


Evans, E. J., Ontonagon. 


Presque Isle County 


Carpenter, Clarence A., Onaway. 


Saginaw County 


Cady, F. J., Saginaw. 

Ernst, A. R., Saginaw. 

Keller, S. S., Saginaw. 
Kempton, Rockwell M., Saginaw. 
Longstreet, Martha, Saginaw. 
McKinney, Alexander R., Saginaw. 
O’Reilly, W. J., Saginaw. 
Powers, Julius H., Saginaw. 
Sample, C. H., Saginaw. 
Sample, John T., Saginaw. 
Watson, R. S., Saginaw. 






















Sanilac County 


Mitchell, M., Deckerville. 
Tweedie, Martha, Sandusky. 


Schoolcraft County 


Tucker, A. R., Manistique. 


Shiawassee County 


Haviland, James J., Owosso. 
Hume, Arthur M., Owosso. 
McCormick, C., Owosso. 


St. Clair County 


McCue, Christopher, Goodells. 
Patterson, D. W., Port Huron. 


Tri County 
Miller, G. D., Cadillac. 
Smith, W. Joe, Cadillac. 
Ricker, Otto L., Cadillac. 


Tuscola County 
Maurer, J. G., Reese. 





Alexander, John, Ann Arbor. 
Badgley, Carl E., Ann Arbor. 
Bruce, James D., Ann Arbor. 
Cummings, H. H., Ann Arbor. 
Coller, Frederick A., Ann Arbor. 
Huston, John, Ann Arbor. 
McCaffrey, Lawrence E., Ann Arbor. 
Myers, Dean W., Ann Arbor. 
Pohle, Ernst A., Ann Arbor. 
Wessinger, John, Ann Arbor. 
Youmans, John B., Ann Arbor. 


Wayne County 


Baker, George J., Detroit. 
Butler, Volney N., Detroit. 
Bauer, Ernest W., Detroit. 
Baumgarten, E. C., Detroit. 
Biddle, Andrew Porter, Detroit. 
Brooks, Clark D., Detroit. 
Brown, G. Van Amber, Detroit. 
Buesser, Frederick G., Detroit. 
Campbell, Duncan A., Detroit. 
Carstens, Henry R., Detroit. 
Catherwood, A. E., Detroit. 
Charters, J. H., Detroit. 
Chester, John L., Detroit. 
Cole, Fred H., Detroit. 
Crawford, Albert S., Detroit. 
Darling, Milton A., Detroit. 
Davis, C. R., Detroit. 
Dempster, James H., Detroit. 
Dibble, Harry F., Detroit. 
Dodds, John. C., Detroit. 
Douglas, Bruce H., Northville. 
Downer, Ira, Detroit. 

Flehme, E. F., Detroit. 
Fowler, Wm., Detroit. 
Friedlaender, Bernhard, Detroit. 
Garner, H. B., Detroit. 
Gordon, J. E., Detroit. 
Hackett, Wm. A., Detroit. 
Hasley, Clyde K., Detroit. 
Hayes, J. D., Detroit. 

Heath, Parker, Detroit. 
Henderson, Leslie T., Detroit. 
Hirschman, Louis J., Detroit. 
Honhart, Fred N., Detroit. 
Hughes, R., Detroit. 

Jennings, Alpheus F., Detroit. 
Joinville, Euclid Victor, Detroit. 
Karr, Herbert S., Detroit. 
Kennedy, Charles S., Detroit. 
Kennedy, Robert B., Detroit. 
Kenning, J. C., Detroit. 
Kiefer, Guy L., Detroit. 
King, Walter E., Detroit. 
LaFerte, A. D., Detroit. 
LaMarche, Norman, Detroit. 
Levy, David J., Detroit. 
Lemmon, Charles E., Detroit. 
Lynch, Russell E., Centerville. 
McClintic, C. F., Detroit. 
McClure, Roy D., Detroit. 
McDonald, Allan, Detroit. 
McKean, Geo. E., Detroit. 
MacGregor, W. W., Detroit. 
Marinus, Carleton J., Detroit. 
Martin, E. G., Detroit. 
Meader, Fred M., Detroit. 
Menagh, Frank R., Detroit. 
Moehlig, Robert C., Detroit. 
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Naylor, Arch E., Detroit. 


Washtenaw County 








Peirce, Howard W., Detroit. 
Penberthy, Grover C., Detroit. 
Rexford, Walton K., Detroit. 
Richey, E. B., Detroit. 
Roehm, H. R., Detroit. 
Rupp, Jacob Roth, Detroit. 
Sanderson, S. E., Detroit. 
Straith, C., Detroit. 
Vardon, Colin C., Detroit. 
Walker, Roher V., Detroit. 
Wendt, Leonard F. C., Detroit. 
Whitney, Elmer L., Detroit. 
Wilson, Walter J., Detroit. 
Wood, G. H., Detroit. 
Total—256. 


GUESTS 


Dean Lewis, Baltimore, Md., 
Wm. Braun, Chicago, IIl. 

Morris Fishbein, Chicago, IIl. 
Ralph Pemberton, Philadelphia. 
E. D. Plass, Iowa City, Iowa. 
Fred J. Pratt, Minneapolis, Minn. 


Total—6. 


LADIES ATTENDING THE ANNUAL MEETING 


Alexander, Mrs. Wm. H., Iron Mountain. 
Baker, Mrs. Stella M., Detroit. . 
Bandy, Mrs. Helen L., Sault Ste Marie. 
Cady, Mrs. May S., Saginaw. 

Caldwell, Mrs. George H., Kalamazoo. 
Cook, Mrs. Henry, Flint. 

Corbus, Mrs. Burton R., Grand Rapids. 
Crane, Mrs. Caroline Bartlett, Kalamazoo. 
Curlett, Mrs. J. E., Roseville. 
Davidson, Mrs. Sidney G., Grand Rapids. 
Dempster, Mrs. J. H., Detroit. 

Dodge, Mrs. W. T., Grand Rapids. 
Dumond, Mrs. J. H., Bay City. 

Ellett, Mrs. W., Benton Harbor. 
Fisher, Mrs. R. L., Standish. 

Foshee, Mrs. J. C., Grand Rapids. 
Foster, Mrs. L. F., Bay City. 

Foux, Mrs. Kessler, Bay City. 

Fowler, Mrs. Evelyn B., Detroit. 
Fowler, Miss Dorthy Jean, Detroit. 
Grant, Mrs. P. T., Grand Rapids. 
Green, Mrs. B. F., Hillsdale. 

Green, Mrs. Geo. W., Dowagiac. 
Hackett, Mrs. W. A., Detroit. 

Hart, Mrs. Arthur O., St. Johns. 
Harvey, Mrs. Edward H., Paw Paw. 
Heiden, Miss Lucille, Detroit. 
Herdman, Mrs. F. A., Ithaca. 
Honhart, Mrs. F. L., Detroit. 

Hughes, Mrs. R. W., Detroit. 

Hurley, Mrs. H. L., Jackson. 

Inch, Florence E., Traverse City. 
Joinville, Mrs. Evelyn, Detroit . 
Keller, Mrs. Blanche, Saginaw. 
Kilborn, Mrs. H. F., Ithaca. 

Knapp, Mrs. Nettie Evans, Battle Creek. 
Lanting, Mrs. Celia, Byron Center. 
Laurin, Mrs. V. S., Muskegon. 
Leighton, Mrs. Florence, Sault Ste Marie. 
Malfroid, Mrs. B. W., Flint. 
Manwaring, Mrs. J. G. R., Flint. 
Marinus, Mrs. Mable C., Detroit. 
McDermott, Mrs. J. J., St. Joseph. 
McDonald, Mrs. Allan, Detroit. 
McKinney, Mrs. A. R., Saginaw. 
Morford, Mrs. F. N., Muskegon. 
Myers, Mrs. Dean, Ann Arbor. 
O’Donnell, Mrs. F. J., Alpena. 
O’Neil, Mrs. C. H., Flint. 

O’Reilly, Mrs. W. J., Saginaw. 

Orr, Mrs. J. W., Flint. 

Ricker, Mrs. Otto L.,. Cadillac. 

Rupp, Mrs. J. R., Detroit. 

Rowley, Mrs. James A., Flint. 

Scott, Mrs. R. D., Flint. 

Serio, Mrs. Philip P., Albion. 

Smith, Mrs. D. T., Omer. 

Smith, Mrs. R. Earle, Grand Rapids. 
Stewart, Mrs. Peter, Royal Oak. 
Tweedie, Mrs. Martin, Sandusky. 
Urmston, Mrs. Paul R., Bay City. 

Van Camp, Mrs. E., Battle Creek. 
Vis, Mrs. Wm. R., Grand Rapids. 
Watson, Mrs. R. S., Saginaw. 

Wendt, Mrs. L. F. C., Detroit. 
Whitney, Mrs. E. L., Detroit. 

Wiers, Mrs. W. W., Royal Oak. 

Wood, Mrs. Lilla B., Detroit. 

Shanley, Mrs. Frank, South Bend, Ind. 


Total—69. 
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PRESIDENT 
HERBERT ELMER RANDALL 


Herbert Elmer Randall, M. D., of Flint, 
was elected unanimously, and without op- 
position, to the office of President of our 
State Society. 


The past month has been characterized 
by the conferring of honorary degrees by 
our educational institutions and medals of 
honor, valor and distinguished service by 
our government. The recipients are all 
cited in a formal manner. We emulate that 
custom and cite President Randall in the 
following manner: 


For service to his community, County 
Society and State Society that has ever 
been subscribed with full loyalty and an 
ever evidenced desire to enhance the best 
interests of all. For the unselfish contribu- 





HERBERT ELMER RANDALL 
President—1927-1928. 


tion of time and personal resources in or- 
der that the honor of the profession might 
be maintained and enhanced. For service 
to the nation in time of war. For ever as- 
suming the attitude of fairness and jus- 
tice, in order that the individual rights of 
all might be preserved. For exemplifying 
the true man among men, the friend of all 
and inspiring the ideals of unselfish serv- 
ice. For reflecting in his labors and pro- 
fessional work the noble characteristics of 
all those who have honored the profession 
of medicine. 


We feel that the statements in this in- 
adequate citation reflect the reason why 
we have honored Dr. Randall and also hon- 
ored ourselves. We assure him of loyal 
support during his tenure of office and are 
certain that the year confronting us will 
record commendable achievements for our 
Society. As a matter of record we append 
a brief biography of Dr. Randall, as im- 
parted by himself: 


Born at Birmingham the same year 
(1876) as Irving S. Cobb, but not so funny. 
Lived for first seven months on milk and 
water, and caught every kid disease that 
came along. Attended public school at 
Birmingham and Detroit. The High school 
in Detroit was the old Capitol building 
that burned and then attended High school 
in old Biddle house on Jefferson avenue. 


Worked, while Dr. Hutchinson clerked 
in Hunt and Eatons, the old Methodist 
Book concern. Randall packed what Hutch- 
inson sold. Entered Detroit College of 
Medicine in fall of 1894. During college 
days was assistant in office of Doctors H. 
O. and Frank Walker on Adams avenue, 
just back of Central Methodist church. 


Dr. Randall was house surgeon of St. 
Mary’s Hospital, after graduation, in 1897 
and 1898, and commenced practice at Dry- 
den, Michigan, a town of 300 people. He 
was examined and appointed contract sur- 
geon in Spanish American War, but ap- 
pointment was not accepted, when he 
moved to Lapeer. A partnership at Lapeer 
with Dr. Wm. J. Kay lasted eight years, 
when he moved to Flint to limit his work 
entirely to surgery. 
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Was Major of Medical Corp in Detroit 
College of Medicine Hospital Unit (Base 
Hospital No. 36) at Vittel, France, during 
World War in charge of Hospital A, known 
as the Knight Templar Hospital, where 
5,000 soldiers passed through, a few passed 
out, a mortality of less than one-third of 
1 per cent. Served in charge of Operating 
Team No. 26, which saw service at Lune- 
ville after gas attack St. Michiel Salient 
and again during Meuse-Argonne. 

Organized the Lapeer County Medical 
Society and was Secretary for eight years; 
President of Genesee County Medical So- 
ciety ; State Delegate to American Medical 
Association, and Councillor Michigan State 
Medical Society for ten years. Has served 
as Chairman, Hurley Hospital Staff, and 
has been surgeon to Michigan Home at 
Lapeer over twenty-five years. 

Married Louise S. Jourdain of Stillwater, 
Minnesota, in 1898, and have one daugh- 
ter, Margaret. Member of Elks, Masons, 
Bay City Consistory, Shrine, Rotary Club 
and Detroit Athletic Club. 





OUR NEW OFFICERS 


The following officers were elected at the 
Annual Meeting of the Michigan State 
Medical Society : 


First Vice-President—C. D. Munro, Jackson. 

Second Vice-President—C. F. DuBois, Alma. 

Third Vice-President—D. A. Cameron, Alpena. 

Fourth Vice-President—A. L. Van _ Horn, 
Otsego. 

Delegate to American Medical Association—C. 
F. Moll, Flint. 

Alternate Delegate to American Medical Asso- 
ciation—A. P. Biddle, Detroit. 

Councillor of the Seventh District—T. F. Heav- 
enrich, Port Huron. 

Councillor of the Eighth District—Julius Pow- 
ers, Saginaw. 

Councillor of the Ninth District—O. L. Ricker, 
Cadillac. 

Councillor of the Tenth District—Paul R. Urm- 
ston, Bay City. 

Speaker of the House of Delegates—Henry R. 
Carstens, Detroit. 

Vice-Speaker of the House of Delegates—H. J. 
Pyle, Grand Rapids. 

Detroit was selected as the place for the 


next Annual Meeting. 





OUR ANNUAL MEETING 


Our Mackinac Island meeting has now 
become a matter of record and an inci- 
dent of happy reminiscences for those in 


attendance. Mackinac Island, with its 
beautiful surroundings, the Grand Hotel 
providing every comfort and with a man- 
agement ever solicitous and attentive to 
our every want, ideal weather almost of 
mid-August temperature, splendid ad- 
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dresses and papers, afternoons for golf 
and pleasure and an evidenced comraderie 
among our members, record the outstand- 
ing features. The only regret is that so 
many of our members forfeited joining 
those in attendance and can never realize 
what they missed. Why they did not at- 
tend, we do not know—we are of the opin- 
ion that they lose sight of the personal 
benefits that accrue from our meetings and 
view the absence from business as a great 
financial loss. We regret also the small 
attendance from the Upper Peninsula, for 
whom the location was of easy access. We 
append some of the comments that were 
heard: 


Biddle, Detroit: 


The arrangements for the comfort and enter- 
tainment of the guests and the weather were 
ideal. The constructive suggestions embodied in 
the address of the President and the Report on 
Hospitals of Dr. Richard R. Smith are of far- 
reaching importance to the laity as well as the 
profession. The historical address of Dr. B. R. 
Corbus at the rededication of the Beaumont 
Monument was inspiring and fascinating; the 
addresses of our invited guests and their lessons 
to us were deeply appreciated. 


But in spite of the excellent character of the 
papers, the attendance upon the Section Meetings, 
owing, I believe, to too much time being given 
over to recreation between the meetings, was at 
times so small as to discourage the efforts of the 
officers of the sections. In my opinion the work 
of the Scientific Sessions should be grouped more 
closely, given in a shorter time without such at- 
tractive intermissions. 


Paul R. Urmston, Bay City: 


The fact that all the doctors were all grouped 
together in one hotel and could not get away was 
a very good feature, and the social end at these 
meetings is what counts. I think it was a great 
success. I am not a piano player after midnight. 


C. M. Williams, Alpena: 


This meeting and the place just suits me, the 
pleasure, the rest and recreation. The crowd is 
not here, that is evident, but they are the losers. 
The thing that appealed to me mostly was the 
niceness with which the Secretary ran the show. 


W. T. Dodge, Big Rapids: 


It has been a very good meeting and the ar- 
rangements were such that all could get to the 
= if they wanted to and not leave the 

otel. 


J. Hamilton Charters, Detroit: 


Exceptionally good meeting. I think their all 
being under one roof a very good thing, and then 
the resort features were another recommendation. 
The Gynecology section was the best this year 
we ever had—extraordinarily fine. Dr. Pember- 
ton’s talk was fine; Dr. Corbus’ paper a wonder; 
Dr. Jackson had a wonderful paper, and the out- 
standing feature was Dr. Richard R. Smith’s re- 
port. 


One thing always noticeable about the meetings 
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is that the fellows are so anxious to get up to a 
place, then get here and want to get back home 
the next minute. Regret that meeting had to 
be changed from Saturday night to Saturday 
afternoon. They should have stayed over Sunday. 


B. F. Green, Hillsdale: 


All right for an outing. Have always thought 
the place to have a real medical meeting was a 
big town. 


Wm. K. West, Painesdale: 


A wonderful place for a meeting, the weather 
was fine and all arrangements O. K. The at- 
tendance not as large as it should have been, but 
this undoubtedly due to the time of the year and 
the doctors not realizing the advantages of a 
resort for a meeting. 


E. A. Pohle, Ann Arbor: 


Would much rather have a meeting at a place 
like Mackinac Island than a city—combines the 
pleasures, attractions and scenic beauties of a re- 
sort with the meetings of the different Scientific 
sections. Why go to a city when you can have 
that every day? 


W. J. O’Reilly, Saginaw: 


A fine meeting. 


Julius Powers, Saginaw: 


A wonderful meeting, fine golf, excellent dance 
music, but I do object to the Secretary stealing 
dances from my wife. 


W. H. Sawyer, Hillsdale: 


I enjoyed every minute and found pleasure in 
visiting with my friends. ‘ 


Richard R. Smith, Grand Rapids: 


One of the finest state meetings I have been 
to. I have never had such an opportunity to visit 
and talk with the different members as I have 
often wanted to as I did at this meeting. I en- 
joyed the meeting most thoroughly. 


J. D. Bruce, Ann Arbor: 


Permit me to congratulate you once more upon 
the manner in which the program at Mackinac 
was carried through. The location was ideal and, 
while it probably somewhat reduced the attend- 
ance, there was an air of fellowship and good 
feeling that was very encouraging. I am sorry 
to have missed the scientific program, but mat- 
ters over which I did not seem to have control 
decreed otherwise. 


J.C. Kenning, Detroit: 

A fine meeting—excellent speakers and a golf 
course that can be expensive. 
La Ferte, Detroit: 


A profitable meeting scientifically and in golf. 
I am highly delighted. 


G.Van Amber Brown, Detroit: 


Wayne County members will never know what 


4 missed. One of the best meetings we ever 
ad. 


The minutes and official reports are 
partly incorporated in this issue and will 
be concluded in the August number. 
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STATE SURVEY OF HOSPITAL 
CHARITY 


As a supplement to the July Journal 
there will be found the preliminary report 
of our Society’s Special Committee on 
Hospital Charity. It is a most interest 
arresting report and furnishes much for 
thought and study. It was impossible for 
the committee to complete its labor and in 
consequence no fixed conclusions or recom- 
mendations are tendered at this time. 

The report sets forth quite clearly and 
accurately the findings that were collected 
from twenty-three representative hospi- 
tals and part two of the report deals with 
the University Hospital. There is im- 
parted a thorough formulation of a broad 
foundation upon which it is hoped to event- 
ually erect a principle as well as a policy 
that will dominate the charity work and 
charity policies of our Michigan hospitals. 

The committee has been continued and 
will proceed with its studies and formulate 
a further report at our next annual meet- 
ing. 

We refrain from further comment or 
analysis at this time. We do congratulate 
and thank the committee for this most ex- 
cellent piece of work; they merit every 
praise. We urge that the hospitals of the 
state and members of the profession will- 
ingly lend their fullest assistance to the 
committee when its requests for informa- 
tion and statistics are sent out. We are 
quite sure that the committee will unhesi- © 
tatingly supply its findings to those hospi- 
tals that are seeking to solve their charity 
problems. We shall refer with pride to 
this piece of most constructive investiga- 
tion and commend similar studies in other 
states. 





MEETING OF EXECUTIVE COMMIT- 
TEE OF THE COUNCIL 


The Executive Committee of the Coun- 
cil met in Grand Rapids on the evening of 
June lst at 6 p.m. Present: R. C. Stone, 
J. D. Bruce, B. R. Corbus, Geo. L. Fe 
Fevre, J. B. Jackson, R. R. Smith, W. H. 
Marshall, and F. C. Warnshuis. 

1. The Secretary reported on the ar- 
rangements that were perfected for the 
Annual Meeting, which received the ap- 
proval of the Committee. 

2. The Secretary read letters received 
from Doctors Guy L. Kiefer and Senator 
Greene. On motion of J. D. Bruce, sup- 
ported by B. R. Corbus, the Secretary was 
instructed to convey the thanks of the So- 
ciety to Doctors Greene and Kiefer, Sena- 
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tor Engel and Senator Gansser for the 
services they rendered during the last ses- 
sion of the legislature. 

3. The Secretary was authorized to give 
a nominal honorarium to members on the 
program of the Upper Peninsula Post 
Graduate Conference. 

4. Doctors Richard R. Smith and W. 
H. Marshall of the Committee on Survey 
of Charity Service in Michigan Hospitals 
presented a voluminous report which was 
discussed at length by the members of the 
Executive Committee and details arranged 
for its presentation at the meeting of the 
House of Delegates. 

The meeting adjourned at 11:30 p. m. 





WHY ?—A GREEN COVER 


The following letter under date of June 
6th from our good friend, Dr. W. J. 
O’Reilly of Saginaw, calls up anew this 
question of green without reference to the 
Irish—being Dutch, we favor the orange 
in color and food— 


Dear Doctor Warnshuis: 


The Journal is all right from both literary and 
artistic standpoints, but why did you not adopt 
the green cover while Dr. Clancy was president? 

Is there any valid reason why green was chosen 
as the Society color during the regime of Dr. 
Jackson? 

Yours, 


W. J. O'Reilly. 
THE ANSWER 


The following is from an English manu- 
facturer of gowns, subsequently confirmed 
by an American manufacturer. 


DEPARTMENTAL COLORS 


Arts and Letters 
Theology and Divinity 
Laws 
Philosophy ....... 
Science 
Medicine 
Pharmacy 
Dentistry 
Veterinary Science 
Fine Arts 
Music 
Library Science 
Pedagogy Light Blue 
Forestry , Russett 
Commerce and Accountancy Drab 
Engineering 
Physical Education 
Humanics 
Oratory 
Public Health 
Agriculture Maize 
Economics Copper 


These colors please the eye and delight the be- 
holder. They add immensely to the beauty and im- 
pressivenes of the ceremonial processions. The 
arrangements of the colorings excite the interest 
of the spectators who try to figure out the full 


.White 
Scarlet 
Purple 
.. Blue 
Golden Yellow 
Green 
Olive 
Lilac 
Gray 
Brown 
Pink 
Lemon 





















































Sage Green 
Crimson 
Silver Gray 
Salmon Pink 
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significance of the symbolic display and to de- 
termine by colors the colleges participating. 
The colors selected for the different degrees are 
are historic, appropriate and easily remembered. 
The white for arts and letters comes from white 
fur of the Oxford and Cambridge B. A. hoods; 
while the red for divinity follows the traditiona] 
color of the church as signifying burning love 
and zeal for the faith as used by Caridnals for 
centuries. The purple for laws comes from the 
royal purple of the king’s court; the blue of 
philosophy is the heavenly color that betokens 
truth and wisdom. The green of medicine comes 
from the green stripe of the army surgeon’s uni- 
form—originally, perhaps, the color of medical 
herbs, allied to which is the olive of pharmacy. 
The golden yellow of science speaks of the wealth 
of scientific discovery and invention. The pink 
for music comes from the pink brocade of the Ox- 
ford doctor of music. Verbam sat Sapenti. 


Now we feel our selection is justified 
and founded on proper precedent. 


Course, we might continue and muse as 
to the “Lilac of Dentistry” and the “Lemon 
of Library Science’, inserting a “wise 
crack’”’ on all these varied lines. We leave 
that to our good friend, with Dooley train- 
ing of Detroit. For the present we are 
sticking to green. Now, come on with 
your comments. 





ANNUAL REPRINT OF THE REPORTS 
OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE 
AMERICAN MEDICAL 

ASSOCIATION 
FOR 1926 


With comments that have appeared in 
The Journal. Cloth. Price, $1.00. Seven- 
ty-three pages. American Medical Asso- 
ciation, Chicago, 1927. 

Those who are interested in the work of 
the Council on Pharmacy and Chemistry, 
and this includes all who have to do with 
the therapeutic use of drugs, look forward 
each year to the volume which gives the 
reasons for the Council’s rejection of the 
preparations found unacceptable for inclu- 
sion in New and Nonofficial Remedies. 
These reasons are given in the Annual Re- 
print of the Reports of Council on Pharm- 
acy and Chemistry; in addition the book 
gives the reasons for the omission of cer- 
tain preparations from New and Nonoffi- 
cial Remedies during the year, and con- 
tains several special reports of a general 
nature authorized by the Council for pub- 
lication. 

Reports are given on the following arti- 
cles found not acceptable for New and 
Nonofficial Remedies: Allonal, Animasa, 
three benzyl benzoate preparations, Ceano- 
thyn, Cresog, Firma Chloro, Idozan, Malt 
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Nutrine, Murasenide, Naftalan, Neo-Rear- 
gon, Montox, Numoquin, Olesolution, 
“Pabst Extract—The ‘Best’ Tonic,”’ Phene- 
septine Cones and Phenoseptine Powder, 
Pollen Antigen Spring Type-Lederle, Rad- 
X-Solution A and Rad-X-Solution B, 
Robes’ Anti-rheumatic Injection, Sodium 
Methylarsenate (De Marsico), Ster-Alco, 
Sulcitacium, Tetradol, Thymo-Borine, Tox- 
ivi, Toxok, and Triophos. Besides these 
there are reports on a number of articles 


that have been omitted from New and Non- 


official Remedies. 

The volume also contains the following 
special reports of current interest to 
physicians: a report on the status of bacil- 
lus and bacillus bulgaricus therapy, on the 
basis of which the N. N .R. article on Lac- 
tic Acid-Producing Organisms has been 
revised and rewritten; a report dealing 
with the esteem in which antistreptococcus 
serum is now held by leading surgeons, 
gynecologists and obstretricians, prepared 
by Dr. Emil Novak on the basis of the ans- 
wers to a questionnaire sent to represen- 
tative members of these groups; and a pre- 
liminary report on the status of the new 
drug, Ephedrine. 





DIRECTORY OF THE A. M. A. 


The new edition of the American Med- 
ical Association Medical Directory is off 
the press and being distributed. This di- 
rectory is the most comprehensive and 
complete compilation ever accomplished in 
the line of medical census. It lists every 
known doctor alphabetically and by loca- 
tion. It lists national, state andlocal hos- 
pitals, schools, registration boards, socie- 
ties, officers, medical practice laws, health 
authorities—well, if you look you will find 
pretty near everything along these lines. 
It is of value to every medical man for it 
is inclusive of all that belongs in a direct- 
ory. We appended an explanatory letter 
from Dr. Olin West: 


Dr. F. C. Warnshuis, 
Grand Rapids, Michigan. 


Dear Doctor Warnshuis: 


I am very glad indeed to have your letter of 
June 3, concerning the apparent discrepancy be- 
tween the American Medical Directory and the 
records of the Michigan State Medical Society. 

Of course, you must understand that it takes 
practically two years to compile the American 
Medical Directory and that the forms of the Di- 
rectory must be closed from two to three months 
before the Directory finally comes from the press. 
This explains the discrepancy between the figures 
with respect to membership in Michigan as given 
in the Directory and as shown by your records. 
Had it been possible for us to get the Directory 


June 6, 1927. 
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figures immediately before it came from the press, 
the number of members would have been shown 
in almost exact correspondence with your records. 

The Directory is intended to convey informa- 
tion concerning the addresses of physicians at 
the time the publication is issued. It is our pur- 
pose to include in the Directory all graduate phy- 
sicians whether they have begun actual practice 
or whether they are in hospital service or en- 
gaged in some other line of work. That is why 
all of those physicians in Michigan taking gradu- 
ate work or serving in hospitals appear as being 
located in Michigan, even though within a year 
they will be located somewhere else. 

There is no possible way in which these dis- 
crepancies can be avoided if the Directory is to 
serve its purpose as a volume of information con- 
cerning the present locations of physicians. The 
same situation exists with respect to practically 
every other state. 

The number of physicians in Michigan, as 
stated in the Directory, is arrived at after the 
most careful check. It seems to me that there 
is no ground for complaint on the part of any- 
body who understands the demands of the situa- 
tion and the methods that are necessary to fol- 
low in connection with the publication of the Di- 
rectory. If we carried out your suggestion to 
leave out all who are not eligible for membership 
in every state, we would not have a directory of 
the physicians of the United States but would 
have simply a directory of the members of the 
state medical societies and this is not what the 
Directory is intended to be. It is just as im- 
portant for us to have information ‘concerning 
those men who are not members and who are not 
even eligible for membership as it is for us to 
have the other information. The fact that the 
Directory carries this information constitutes one 
of the greatest safeguards that we have against 
the affiliation of undesirable men. 

I have just received the June number of the 
Journal of the Michigan State Medical Society. 
A-casual examination indicates that it is a very 
interesting number and I expect to have much 
pleasure in looking through it very carefully. 


Very sincerely yours, 
Olin West. 





ANNUAL SESSION OF THE AMERI- 
CAN MEDICAL ASSOCIATION 


At the annual session of the American 
Medical Association in Washington, May 
16 to 20, there was a registered attendance 
of 6,273, meaning at least 10,000 visitors 
to the convention city. 


OUTSTANDING FEATURES 


Among the outstanding features was an 
address by the President of the United 
States, Calvin Coolidge, who conferred 


‘high praise on the medical profession for 


its contribution to the social organization. 
The President and Mrs. Coolidge also held 
a special reception for physicians, on the 
White House lawn. 


The departments of the national govern- 
ment, including the Army and Navy med- 
ical departments, the United States Public 
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Health Service and many medical bureaus, 
especially those of the Department of the 
Interior, assembled exhibitions for the vis- 
iting guests. 

The publicity relative to the session in 
the newspapers of the country was the 
greatest ever given to an annual meeting 
of the Association. This is presumably a 
reflection both of the increasing interest of 
the public in the progress of medicine and 
of the co-operation between the American 
Medical Association and the American 
press. Practically all of the great press 
services and newspapers have special rep- 
resentatives in Washington. Arrangements 
had been made by the headquarters of the 
American Medical Association for aiding 
the dissemination of publicity through 
these channels, both previous to and dur- 
ing the session. 


HOUSE OF DELEGATES 


The following statement concerning the 
proceedings of the House of Delegates is 
not in any sense complete. A fuller out- 


line has already appeared in The Journal, 
and the complete record will be printed in 
the official ‘‘Proceedings.” 

At the first meeting of the House of 
Delegates, May 16, the Speaker, Dr. F. C. 


Warnshuis, urged continued attention to 
the problems of nursing education and 
nursing service in the United States. He 
suggested an attempt to solve the question 
of the requirements, qualifications and 
standards for a capable, competent sur- 
geon and a means to aid the public in mak- 
ing such an identification. He also urgec 
state licensure and special hospital legisla- 
tion as a means for protecting the public 
against poor and incompetent institutions. 

The President of the Association, Dr. 
Wendell C. Phillips, urged continuous at- 
tention to the education of the public in 
matters of health. He suggested a proper 
system of censorship to safeguard medical 
publicity. He again recommended consid- 
eration of the restrictions placed on physi- 
cians in the prescribing of alcoholic 
liquors. ; 

The president-elect, Dr. Jabez N. Jack- 


son, urged new attention to the problems 


of medical ethics, and the preparation of 
a manual which would make clear both to 
the profession and to the public the intent 
of the “Principles of Medical Ethics.” 
The President of the Association ap- 
pointed a committee, consisting of Doctors 
Ray Lyman Wilbur, Rock Sleyster, G. E. 
Follansbee, Harlow Brooks and William 
Allen Pusey to act on public responsibility, 
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having to do with the relationship of the 
medical profession to the public. 

On recommendation of the Judicial 
Council, the opinion was adopted that all 
articles of an educational nature on med- 
ical or health subjects intended for the lay 
press or lay audiences should give expres- 
sion to the consensus of opinion of the 
medical profession rather than to persona! 
views, and that such articles should appear 
preferably under the auspices of the Amer- 
ican Medical Association or of one of its 
component county societies or constituent 
state associations. 


REPORT ON MEDICAL EDUCATION 


In considering the report of the Coun- 
cil on Medical Education and Hospitals, 
the House of Delegates adopted the report 
of its reference committee. This committee 
considered as over-optimistic the views of 
the Council that the present medical 
schools are adequate to supply places for 
those wishing to enter a medical school. 
The reference committee believed that the 
Council on Medical Education might de- 
vote more attention to the problems of the 
supply of physicians and the question of 
medical care in rural districts, to the prep- 
aration of a statement on the defects in the 
present situation and to similar subjects. 

The reference committee considered it 
necessary that the present curriculum be 
reduced materially and that any considera- 
tion of a new curriculum should give spe- 
cial attention to the training of general 
practitioners, with brief courses in the 
more important specialties. The recent de- 
cision of the Council to recognize as suit- 
able for internship only hospitals in 
which there is a minimum percentage of 
necropsies was approved and_ recom- 
mended. 


INVESTIGATION OF HEROIN 


The reference committee on legislation 
and public relation requested the Board 
of Trustees of the American Medical Asso- 
ciation to have another investigation of 
the use of heroin made by the Council on 
Pharmacy and Chemistry in conjunction 
with some of the scientific sections. 


EVALUATION OF REMEDIES 


It was recommended that the Associa- 
tion condemn as unwise and futile any at- 
tempt to evaluate a therapeutic agent by 
legislative fiat, referendum, popular vote 
or any similar method. The conclusion 
was adopted that such evaluation can be 
made only by the investigation and de- 
cision of experts. 
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DISASTER RELIEF 


A consideration of the report of the 
committee on disaster relief resulted in the 
adoption of a recommendation that the 
American Medical Association urge con- 
stituent associations and component socie- 
ties that have not already established dis- 
aster relief committees to do so as soon 
as possible. 


MORTALITY STATISTICS 


It was urged by the adoption of a re- 
port of the reference committee on hygiene 
and public health that the attention of the 
United States Census Bureau be called to 
the impossibility of comparison of state- 
ments on maternal mortality of the vari- 
ous nations and that the bureau be urged 
to secure a strictly uniform definition of 
maternal mortality by the bureaus of vital 
statistics of various nations. 


COSMETICS 


A resolution urging Congress to enact 
a law to control the manufacture, distribu- 
tion, sale and commercial use of toilet 
preparations for preserving and enhancing 
personal beauty was referred to the Board 
of Trustees for action. 


EDUCATION OF SURGEONS 


The reference committee on the speak- 
er’s address commended the section having 
to do with the duty of the American Med- 
ical Association to standardize and elevate 
the practice of medicine’ and surgery with- 
in and without hospitals through its own 
organization, but not through legislative 
or other agencies. 


‘ APPOINTMENT OF DELEGATES 


The reference committee urged that so- 
cieties appoint delegates in time to permit 
the speaker of the House of Delegates to 


announce the reference committees thirty | 


days in advance of the session, so that 
these committees might give adequate at- 
tention to the various-reports of officers 
and councils before the time of the session. 


HEALTH CONFERENCES 


The importance of health conferences 
was recognized and attempts to reduce the 
duplication of efforts in various fields were 
encouraged. 


CONTRACT PRACTICE 


The report of the Judicial Council of the 
American Medical Association to the ef- 
fect that there were both ethical and un- 
ethical contracts possible, and that each 
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contract must be judged on its own merits 
was approved by the committee and 
adopted by the House of Delegates. 

CHARGES FOR SERVICES TO INSURANCE AND 


INDEMNITY COMPANIES 


A resolution to the effect that physicians 
were not under any obligation to provide 
information to insurance or indemnity 
companies unless paid the usual fees 
charged for similar services to private pa- 


tients was approved and adopted by the 


House of Delegates. 


PLACE OF NEXT ANNUAL MEETING 


The Board of Trustees was asked to in- 
vestigate places for holding the next an- 
nual session and to present its approval of 
two or more cities which, on investigation, 
have been found to possess ample facilities. 
The Board of Trustees has authority to 
change the place of holding the session if 
for any reason it is deemed advisable. 


INCOME TAX DEDUCTIONS 


A resolution requesting the promotion 
of an amendment to the revenue bill relat- 
ing to income tax, which gives the’ individ- 
ual a right to deduct from his income tax 
the expenses of medical treatment for him- 
self and family was referred to the Board 
of Trustees, with the sugestion that they 
in turn transmit it to constituent state so- 
cieties for action. 


NURSING EDUCATION 


Reports of the various committees on 
nursing education were received by the 
House of Delegates, and it was recom- 
mended that the American Medical Asso- 
ciation give support in the work of the 
committee on grading of nursing schools 
and share in its financial program. The 
Board of Trustees appropriated the sum 
of $5,000 for one year toward this end. 


THE PHYSICIANS’ HOME 


A special committee reported on the 
need of a physicians’ home. The commit- 
tee recommended that the Secretary of the 
Association be requested to secure full in- 
formation in regard to what is now being 
done by the profession for aged and inca- 
pacitated physicians, in various states and 
cities, so that other states or component so- 
cieties may take measures to afford relief 
for dependent, worthy physicians, their 
widows and their orphans who may be in 
need. It was recommended that the secre- 
tary make a report on this matter at the 
next annual meeting. The committee was 
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convinced that the need for a _ national 
home is not sufficient to warrant the 
American Medical Association in establish- 
ing, managing and sustaining a home. 


COLLABORATION WITH HEALTH OFFICERS 


Collaboration between physicians and 
health officers was urged as the only 
method of meeting the public health situa- 
tion for the good of the profession and the 
public. 


TRACHOMA AMONG INDIANS 


The American Medical Association was 
urged to continue its affiliations with all 
the activities of the United States govern- 
ment of the work being done by the na- 
tional committee for the prevention of 
blindness for the elimination of trachoma 
among Indians. 


LEGISLATION FOR CO-ORDINATING GOVERN- 
MENT HEALTH ACTIVITIES 


The House of Delegates reaffirmed its 
approval in principle of the Parker bill, 
co-ordinating the health activities of the 
federal government under the direction of 
the United States Public Health Service. 
It also adopted the report of the reference 
committee recommending approval of the 
Ransdall bill, appropriating $10,000,000 to 
establish a national institute of health un- 
der the control of the Surgeon-General of 
the United States Public Health Service. 


DISABLED EMERGENCY MEDICAL OFFICERS 


The House of Delegates reaffirmed its 
favorable action of 1922, requesting the 
passage of the Bursum bill, which relates 
to the retirement of disabled emergency 
army medical officers on a parity with all 
other classes of disabled officers of the 
World War now on the retired list. 


MEDICINAL LIQUOR 


The report of the reference committee of 
the House of Delegates to the effect that 
hereafter the House of Delegates shall not 
pass any resolution pertaining to the thera- 
peutic value of anything and that no com- 
mittee report empowering any such resolu- 
tion shall hereafter be presented until it 
has been considered by the Council on 
Scientific Assembly and the Council on 
Pharmacy and Chemistry was adopted. 
Recommendation was made that the special 
committee on alcoholic liquors be contin- 
ued and be directed to co-operate in pre- 
paring a bill to be presented to Congress 
correcting the unfortunate provision of the 
Volstead Act limiting the amount of alco- 
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hol used, and providing such regulations 
as will permit doctors to prescribe what- 
ever amounts of alcoholic liquors may be 
needed for their patients, and subject to 
such reasonable restriction as may be 
thought wise and best after a conference 
with the head of the Prohibition Depart- 
ment. 

It was also urged that the American 
Medical Association declare its adherence 
to the principle that legislative bodies com- 
posed of laymen should not enact restric- 
tive laws regulating the administration of 
any therapeutic agent by physicians legally 
qualified to practice medicine. 


A supplementary report of the Judicial 
Council recommended that “Every resolu- 
tion presented relating to the alcohol ques- 
tion shall be referred to the Board of 
Trustees for investigation.” The recom- 
mendation was adopted by the House of 
Delegates. 


CAUSTIC POISONS 


The House of Delegates approved the 
resolution extending to members of Con- 
gress the thanks of the American Medical 
Association for passing the Caustic Poison 
Act in 1927. 


FORM LETTERS ON PERIODICAL PHYSICAL 
EXAMINATION 


A resolution asking the Board of 
Trustees to prepare approved forms of 
letters or literature which may be sent out 
by county medical societies to the public 
to promote the value of periodic health ex- 
aminations and information that the ex- 
amination can be made and records kept 
by qualified physicians who are members 
of the American Medical Association, in 
this manner helping to circumvent the 
harmful advertising activities of commer- 
cial agencies dealing with periodic health 
examinations, was endorsed by the refer- 
ence committee and adopted by the House 
of Delegates. 


CONTRACEPTION 


A resolution recommending the altera- 
tion of existing laws, wherever necessary, 
so that physicians may legally give contra- 
ceptive information to their patients in 
the regular course of practice was referred 
to the Board of Trustees of the Associa- 
tion. 


HEALTH HAZARDS IN INDUSTRY 


The resolution petitioning Congress to 
make possible an increase in the personnel 
and resources of the United States Public 
Health Service in order that the service 
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may extend its activities in the field of in- 
dustrial hygiene was referred to the Board 
of Trustees. 


AMENDMENTS TO THE BY-LAWS 


Notices of proposed amendments to the 
By-Laws: (1) defining the powers of the 
Judicial Council; (2) defining the legisla- 
tive powers of the Association and the 
right of the House of Delegates to expel 
members or Fellows on recommendation of 
the Judicial Council; (3) a resolution 
changing the members of the Council on 
Medical Education and Hospitals was pre- 
sented and must lie over to 1928 for action. 


WOMAN’S AUXILIARY 


A motion that the House of Delegates 
request the Board of Trustees to appoint a 
lidison committee between the American 
Medical Association and the Woman’s 
Auxiliary was adopted. 


ELECTION OF OFFICERS 


In the election of officers, Dr. William 
S. Thayer of Baltimore was elected presi- 
dent of the Association; Dr. Charles A. 
Elliott of Chicago, vice-president ; Doctors 
Olin West, secretary, and Austin A. Hay- 
den, treasurer, were re-elected, as wede 
also the speaker, Dr. Frederick C. Warns- 
huis of Grand Rapids, Mich., and Vice- 
Speaker, Dr. Allen H. Bunce of Atlanta, 
and the trustees, Doctors Edward B. 
Heckel of Pittsburgh and Rock Sleyster of 
Wauwatosa, Wis. 


The president, Dr. Jabez N. Jackson, 
made the following nominations to ap- 
pointments on the various councils: For 
the Judicial Council, Dr. Donald McCrae, 
Jr., Council Bluffs, Iowa, and Dr. Frank 
Cregor of Indianapolis, to succeed Dr. 
Thayer; for the Council on Medical Edu- 
cation and Hospitals, Dr. Emmett P. 
North, St. Louis; for the Council on Scien- 
tific Assembly, Dr. Frank H. Lahey of 
Boston. These nominations were con- 
firmed. 


THE SCIENTIFIC SECTIONS 


More than three hundred manuscripts 
were read in the sixteen scientific sections 
of the Association, covering many medical 
subjects. A complete list of the papers 
read with the names of the persons dis- 
cussing them appears in The Journal of 
the American Medical Association for 
June 11, 1927, beginning on page 1896. 
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MEDICAL BOOKS 
ACATALOGUE DESCRIBING 250 


The new Illustrated Catalogue, just issued by 
W. B. Saunders Company, medical publishers of 
Philadelphia and London, describes and illustrates 
more tan 250 titles. Of these, 42 are new books 
a ndnew editions not described in the former issue 
of their catalogue. 


A serviceable feature of Saunders Catalogue is 
the giving of the month and year of publication 
of each book listed. This, together with the de- 
scription and in many cases the table of con- 
tents, author, his teaching connection and price, 
make the Saunders Catalogue one of unusual 


‘value from which the doctor may select and — 


order his medical books. 


There are a number of new books in the cata- 
logue which deserve the particular attention of 
progressive physicians and surgeons. For in- 
stance, there are “Cecil’s New Text-Book of Med- 
icine,” “Stokes’ Clinical Syphilology,” ‘“Kolmer’s 
Chemotherapy,’ “Morse’ s_ Pediatrics,” 
“Ford’s Bacteriology,” “Young’s Urology,” ‘“Reh- 
fuss’ Diseases of the Stomach,” “Wechsler’s Clin- 
ical Neurology,” “Palfrey’s Specialties in Gen- 
eral Medicine,” etc., etc. Anyone desiring a copy 
of this 80-page Catalogue need but indicate his 
wish to Saunders Company and one will be sent 
him immediately. It is worth having in the li- 
brary as an index to current medical literature. 
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The minutes, committee appointments and other 
information pertaining to our annual meeting will 
be concluded in the August issue. It was impos- 


sible to edit all the copy for incorporation in this 
issue. 


Particular attention is likewise directed to the 
Annual Report of the Council and the reports 
of Standing Committees. They all impart abun- 
dant evidence that your state society is a live, 
achieving organization. 


We have repeatedly drawn attention to the fact 
that any doctor who fills out blanks for an insur- 
ance company without obtaining a fee therefor is 
a sucker. Insurance companies simply graft off 
the profession when they seek to obtain evidence 
and expert opinion without fee. Again do we 
recommend that every doctor refrain from filling 
these blanks and supplying such information until 
a fee is tendered. Of course if you want to be 
the easy mark that’s your privilege. 


The report of our Special Committee on Hos- 
pital Charity is transmitted to our members in 
the form of a supplement to this issue. We urge 
every member to read, study and preserve this 
report. We feel certain that the committee will 
welcome your suggestions and The Journal will 
be pleased to receive your comments. Additional 
copies of the report may be obtained at 50 cents 
each by applying to the Journal’s editor. 


Vacation time—golf, fishing, cottages and the 
woods. Are you taking one? If not, why not? 
Of course our members in the resort regions are 
on the job for this is their busy season—they 
enjoy their vacations in the late fall and winter. 
But you who have stood the grind—you who are 
in the harness 11 months in the year—you are 
the ones who need 30 days next to nature and we 
urge that you so plan—that is if you wish to 
reach the three score and ten mark. 


If you want to know why the green cover, read 
the editorial. If you have any suggestions, write 
them, for we are open to advice. We positively 
decline to accept any suggestions as to pink 01 
heliothrope. They are taboo. Cerise might re- 
ceive passing consideration. Gray and blue are to 
reminiscent of the morning after and red is far 
too bolshevistic. Purple is reserved for law and 
brown is to senile. Black costs too much for 
white ink. White is too common and would put 
us under false colors. And so you can go through 
all the shades and conclude as we did that green 
about fills the bill. But come on with your com- 
ments—there must be some brilliant ideas and 
suggestions existant. 


Dr. Tibbals recently reported the collection of 
a 25-year-old account. The following establishes 
a better record: 


In a recent issue of the Port Huron Times- 
Herald a communication appeared relating the 
payment of a debt due Dr. G. S. Tweedie of San- 
dusky which was 35 years old. 


Dr. Geo. W. Jones of Imlay City has Dr. 
Tweedie outclassed by 10 years, as the following 
letter will explain. Such acts of honesty and ap- 
preciation of services are worthy of all praise. 
The doctor says if others would follow the ex- 
ample of this former Imlay City boy, he would 
be $20,000 richer than he is today. 


The letter follows: 


Dr. Geo. W. Jones, 
Imlay City, Michigan. 
My Dear Doctor Jones: 


I enclose herewith my check for $10. I deeply 
regret that this charge for your professional serv- 
ices has remained unpaid for so many years; but 
I am very thankful that I recently learned of it 
and that I am able to make payment. On the 
15th day of this month (June) it will have been 
45 years since you brought me into the world 
and aside from the fact that I regret my father’s 
failure to take care of. a just and honest debt for 
one reason or another. It is a pleasure for me 
to make payment for your services in attending 
upon the occasion of my birth. 


Yours sincerely, 


New and Nonofficial Remedies, 1927, containing 
descriptions of the articles which stand accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1st, 
1927. Cloth. Price, postpaid, $1.50. Pp. 473 
XLVII. Chicago. American Medical Association 

The appearance of the annual edition of Nev 
and Nonofficial Remedies is looked upon as ar 
event among all those interested in drugs and 
their therapeutic use. The text is so carefully 
scrutinized and revised each year by the various 
members of the Council on Pharmacy and Chem- 
istry that each issue is essentially a new book, a 
safe guide to the frontier that lies between the 
official drugs and the latest preparations 
launched by the pharmaceutical manufacturers. 

The mechanism of the book is excellent; each 
preparation is classified, and each classification 
is preceded by a general and critical discussion of 
the group by one who is an authority on the sub- 
ject; there is an exhaustive index not only to the 
contents of the book, but also separately, to the 
legislature concerning the host of preparations 
that the Council has found unacceptable for in- 
clusion. A glance at the book shows that the 
most important single revision this year is that 
of the general article on Lactic Acid-Producing 
Organisms, which has been radically revised and 
rewritten to show the present status of therapy 
in this field. Further perusal shows that many 
preparations have been omitted. The preface ex- 
plains that many of theses have been omitted be- 
cause the manufacturers or distributors have not 
presented evidence to demonstrate their contented 
eligiblity. Some have been omitted because they 
have become official articles by inclusion in the 
tenth edition of the U. S. Pharmacopeia; such 
articles, when marketed under the pharmacopeial 
name or synonym, and without special claims, do 
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not require description in New and Nonofficial 
Remedies. 

Among the preparations newly admitted to the 
book are: Isacen, a product related to phenol- 
phthalein; Ipral, a barbital hypnotic; a cod liver 
oil concentrate having a definite vitamin A and 
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vitamin B potency; and three erysipelas strepto 
coccus antitoxin preparations. 

New and Nonofficial Remedies is indispensable 
to any physician who prescribes drugs. It con- 
tains information about medical products which 
cannot be found in any other publication. 
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Editor of The Journal: 


It is with profound sorrow we hear of the death 
of our esteemed classmate and friend Dr. Frank 
B. Walker. 


Be it therefore resolved, that we—members of 
the class of 1892 of the Detroit College of Med- 
icine in reunion assembled, do hereby express our 
sincere regrets at the loss of our highly esteemed 
friend and classmate. 

Be it further resolved that a copy of these 
resolutions be forwarded to the bereaved family, 
also to the bulletins of the college and Wayne 
County Medical Society for publication therein. 


(Signed) JOHN N. BELL, 
Secretary. 
For the Class. 


Editor of The Journal: 


Progress in the Medical History has, I think 
been sufficient to justify presentation of the en- 
closed bill of expenses, and if warranted to do so 
you may send me a check for which I shall be duly 
grateful. 

I found quite a lively interest in this history on 
the part of the members of the Association at the 
Mackinac meeting and several outside of the com- 
mittee, Doctors Smith, West, Biddle and others 
have promised co-operation and contribution. 

Dr. Dempster is taking on Medical Education 
and Sawyer will write on the subject of Medical 
Journalism. I thought it would be desirable in 
view of the sentiment of the Upper Peninsula men 
to turn over the Upper Peninsula Medical Society 
to West and Felch. Dr. Brook will take Medical 
Organization of Lower Michigan, Biddle Army 
Service. 

The Mackinac meeting, from many points of 
view, was, I thought, highly successful. I was 
particularly pleased with the opportunity for per- 
sonal contacts. Randall brought me home. We 
arrived last night having remained the night be- 
fore in Traverse City. 

I had a nice visit with your son Saturday after- 
noon. 

With kind regards, I am, 


Yours truly, 
C. B. Burr. 


Editor of The Journal. 


I read your Speakers address yesterday and wish 
to congratulate you on your fine effort. It is 
a credit to us all to have so fine a representative 
of the State in the Speaker’s Chair of the House 
of Delegates governing and the greatest Medical 
Society in the world. 

I trust I may meet you at Mackinac although 
I have to make such frequent visits to Southern 


Michigan on account of my mother’s illness that 
it may not be possible for me to make it. 


Fraternally yours, 
C. R. Elwood. 


Editor of The Journal: 


Whether or not the state profession has ac- 
cepted and put in practice the suggestions of Dr. 
Minot in pernicious anemia treatment, I do not 
know. In any event, we at present have a dearth 
of material for research purposes. We are par- 
ticularly anxious to get in a considerable num- 
ber of cases to try out some new liver extracts, 
which as yet are not available for general use. 

I am wondering if you could, and thought it 
wise to insert a paragraph into The Journal, 
reminding the profession that this problem is now 
under way and that we can take care of a lim- 
ited number of patients. 


Cordially yours, 
James D. Bruce. 


Editor of The Journal: 


Sorry not to be present at the Annual Meet- 
ing. Am leaving for Europe on the llth. With 
kindest wishes to you and hoping the meeting 
will be the best ever, I am 


Fraternally yours, 
William J. Stapleton, Jr. 


Editor of The Journal: 


Many thanks for your letter of May 24th. It 
has been a pleasure for me to help safeguard the 
interests of the medical profession in the legis- 
lature during the last two sessions. 

. Two years ago it was little trouble to hold the 
cult legislation in check by controlling the com- 
mittee on Public Health. This year for some 
reason not accounted for, everything of that na- 
ture was referred to committee on State Affairs. 

The Chiropractor bill passed the House by a 
large majority, no one appearing in opposition. 
Coming to the Senate it was wrongly referred as 
I have mentioned. I went before the committee 
and succeeded in having it laid on the table. A 
few days before the end of the session a part of 
the committee favorable to the bill was hastily 
called by the chairman and reported the bill out 
favorably. 

On General Orders we had a hot contest for 
an hour or more. The medical profession re- 
ceived more abuse from two Wayne County 
members than I have heard in a long time. Be- 
fore the third reading vote came I had pledged 
enough votes in opposition, so Mr. Woodruff, 
from Wyandotte, the sponsor, asked to have it 
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laid on the table and there it remained till ad- 
journment. 


The rush on this matter came so suddenly that 
I had no time to get any assistance from the out- 
side. I was delighted to defend the profession 
on the floor of the Senate and thrash them 
thoroughly. 


Senator Gansser assisted in a very able talk 


and enough others stood loyally by the medical 
profession to suppress this invasion. 


Very truly, 
C. E. Greene. 


Editor of The Journal: 


I have your letter of May 24 asking for an ac- 
count of the finals in the fight on the Chiropractor 
bill in the Senate. 


After it was decided on May 12 that the bill 
would be reported out of committee, I had a 
talk with Senator Green and he said that he 
would make a determined effort to have the bill 
referred to his committee, that is, the Commit- 
tee on Public Health in the Senate. This at- 
tempt was made but failed by a very meagre ma- 
jority and then the bill was brought on the floor 
of the Senate for discussion. 


Senator Green and Senator Engel of Lake. 


City led the fight against the bill and Senators 
Woodruff and Wood of Wayne were the leaders in 
favor of the bill. After considerable heated dis- 
. cussion, Senator Engel said he wanted to ask 
Senator Woodruff just one question and he 
wanted a yes or no answer. The question was, 
“Are you a believer in the germ theory?” and 
the answer was, “No”. Thereupon, Senator En- 
gel made the argument that it was no wonder 
that a man who did not believe in the germ the- 
ory would just as soon manipulate the back of 
a child who had diphtheria and let the child die 
instead of applying well-known remedies to 
bring it back to health. He said, “This has ac- 
tually happened in my community.” 


This argument had the effect of turning the 
whole assembly, many of the supporters of the 
bill deserted it and it was defeated by a large 
majority. 

I want to say to you that, besides Senator 
Green who fought for the rights of the doctors 
all through this session, we should not forget that 
Senator Engel came to the front when his help 
was very much needed and was a decided aid in 
helping to defeat this piece of legislation. 


Very sincerely yours, 


Guy L. Kiefer, M. D. : 
Commissioner. 


Editor of The Journal: 


I am just in receipt of your letter of June 7 
conveying to me the compliments of the State 
Medical Society and their appreciation for such 
services as I rendered during the recent meeting 
of the legislature. 

I desire to thank you and the Council for your 
nice letter, but to say that I considered it my 
duty, not only as a citizen, but more particularly 
as a member of the State Medical Society and as 
your Health Commissioner, to do what I could 
to prevent the passage of legislation which would 
be a menace to the health of the commonwealth. 

I hope to see you at the state meeting at 
Mackinac Island next week. 


Guy L. Kiefer, M. D., 
Commissioner. 
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Editor of The Journal: 


I have read with interest the correspondence on 
page 395 of The Journal of the Michigan State 
Medical Society, relative to the rate of payment 
fixed by the Federal Government for medical 
services rendered federal prisoners confined in 
county jails in Michigan. Will you not let me 
know the outcome of the investigation now under 
way to determine by whom the rates stated were 
fixed? If they were fixed by central authority in 
Washington, possibly equally preposterous rates 
have been fixed for the treatment of federal 
prisoners in other parts of the United States. 
If so, it would seem to be a matter worthy of the 
attention of this bureau. 


Wm. C. Woodward, Executive Secretary, 


Bureau of Legal Medicine 
and Legislation. 


Editor of The Journal: 

Your letter of June 8th regarding certain 
Legislative matters which come up at the last 
session received. 

I wish to express my personal appreciation for 
the sentiments expressed in your letter. With 
kindest personal regards, I remain, 

Yours truly, 
Albert J. Engel. 
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Dr. Burton C. Bradshaw died at his residence 
at Royal Oak on December 22nd, 1926, at the age 
of 62. He was a graduate of the University of 
Michigan in the class of 1891. He located at 
Mayville, Michigan, and remained there until Oc- 
tober, 1912, when he came to Royal Oak and was 
in active practice there at the time of his death. 
He was a classmate of Dr. Sutherland of Clarks- 
town and Dr. Stewart of Royal Oak. He was an 
active member of the Oakland County Society 
and also a member of the Michigan State Med- 
ical Association. 


Dr. Bradshaw was a fine type of physician as 
well as a man, and one whom you could be proud 
to claim as a friend. He was young in looks and 
spirit for a man of his age; always aggressive 
and almost a martyr to his profession. He be- 
lieved in the Code of Ethics and practiced ac- 
cordingly. He leaves a wife and three children: 
Esther, a teacher in Royal Oak Schools, Parke, 
a medical student at the University of Mich- 
igan, and Miriam, a student in high school. 

The following resolutions were adopted by the 
Society: 

Whereas, in the course of Divine Providence, 
Dr. Burton C. Bradshaw was taken from our 
midst by death on December 22nd, 1926, 

Be It Resolved, That we, as members of the 
Oakland County Society, go on record as mourning 
the loss of a member who was a true physician 
and friend, and that our heartfelt sympathy be 
extended to the bereaved family. 

A copy of these resolutions to be placed on the 
Society’s records and to be sent to the family. 


J. S. Morrison, Secretary. 





—_ — ~~ } +e 








JULY, 1927 


COUNTY SOCIETY ACTIVITY 


487 








COUNTY SOCIETY AG. PrVIET 


Revealing Achievements and Recording Service 











MONROE COUNTY 


Monroe County had a very interesting meeting 
May 19. Dinner was served at the Park Hotel. 
After it, Dr. Russell W. Bunting, of the Depart- 
ment of Dentistry, Ann Arbor, spoke on “Nu- 
trition as Related to the Teeth.” The local den- 
tists were in attendance at the meeting. 

Yours very truly, 
Florence Ames, M. D., Secretary. 





HOUGHTON COUNTY 


Report the regular monthly meeting of thé 
Houghton County Medical Society at the Scott 
Hotel in Calumet, May 3, 1927. Seven members 
were present. Dr. John Norup of Ameek was 
elected a member of the Society. Dr. M. D. 
Roberts gave a well prepared paper on “Exam- 
ination and Care of Aviation Pilots.” 


Alex B. MacNab, Secretary. 





EATON COUNTY 


The regular monthly meeting of the Eaton 
County Medical Society was held at the Harriet 
Chapman Hospital, at Eaton Rapids, May 26, 
1927. 

A splendid chicken dinner was prepared and 
served by the nurses of the hospital after which 
Dr. C. C. Young of the State Laboratory ad- 
dressed us on “Modern Laboratory Methods” and 
demonstrated the cutaneous tests for asthma, 
scarlet fever and diphtheria. 

Dr. Youngs’ talk was very interesting and in- 
structive and very helpful to all who heard it. 

After a short discussion the meeting was ad- 
journed. 

Very truly yours, 
H. J. Prall, Secretary. 





GOGEBIC CO. 


Two papers of unusual interest were presented 
in the June meeting of the Gogebic County Med- 
ical Society. Dr. A. J. O’Brien, who several 
months ago returned from Vienna, where he made 
a special study of endocrinology, gave the Society 
the results of these studies in a most valuable 
paper. Dr. Oscar Harmos, director of the Gogebic 
County public health laboratory connected with 
Grand View Hospital, presented a very instructive 
paper on “The Preparation of Specimens for 
Laboratory Examination.” 

The initial step was taken by the Society, in 
conjunction with the Ironwood Health Depart- 
ment, to establish keep-well clinics for babies in 
Ironwood. A communication from the Ironwood 
Health Officer on this subject was read and re- 
ferred to the Board of Directors with power to 
act. The arrangement of a picnic for Sunday, 
July 11, was referred to the committee on social 
affairs, of which Dr. C. E. Stevens is the chair- 
man. 


Louis Dorpat, Secretary. 


IONIA-MONTCALM CO. 


For the June meeting the members of the Ionia- 
Montcalm County Society were royally enter- 
tained at the Ionia State Hospital on Thursday 


‘evening, June 9th. 


The music, which was furnished by a band 
composed of patients of the hospital, was very 
much appreciated. 

The following very interesting and instructive 
program was furnished entirely by the medical 
staff of the Ionia State Hospital. 

Dr. Perry C. Robertson, superintendent of the 
hospital gave a preliminary report on “Malaria 
Treatment of Syphilis of the Central Nervous 
System.” He quoted statistic showing that paresis 
until recently has been a hopeless condition and 
usually with a fatal termination in a compara- 
tively short time but some patients are still alive 
and enjoying good health for as long as ten years 
after receiving this treatment. 

Dr. L. Duval, assistant physician, gave the 
bibliography, symptoms, prognosis, and especially 
the treatment of paresis. His discussion of treat- 
ment included both the specific which is, non-sat- 
isfactory and the non-specific which is more sat- 
isfactory. 

The theory is that a high temperature is fatal 
to the spirochete and as the pyrexia which is in- 
duced by injecting the malaria infection can 
readily be controlled by giving quinine, this 
method of treatment has proven the most satis- 
factory of any tried so far. 

Figures from different writers indicate from 
33 to 50 per cent of successes with the malaria 
treatment. 


Dr. H. L. Imus, assistant physician, gave sev- 
eral case reports showing the deplorable mental 
and physical condition of some cases of paresis 
before treatment was instituted. He then described 
the technic of treatment, symptoms following 
treatment, and can require after the treatment 
is given. Then several clinical cases were shown 
whom had received the treatment and in whom a 
wonderful improvement was shown. ‘ 


While this treatment is not without some danger 
to the patient and should not be attempted by 
the general practitioner still it is encouraging to 
know that by referring these doomed cases to the 


proper places for treatment much may now be 
done for them. 


The members of this society are justly proud 
of the fact that we have as our own members a 
team qualified to present such a “top notch” 


. Scientific program. 


The members present were unanimous in de- 
ciaring this as one of the best meetings in the 
history of the society. 


H. M. MAYNARD, 
Secretary. 


BERRIEN COUNTY 


The May meeting of the Berrien County So- 
ciety was held in Niles at the Four Flags Hotel. 
The meeting was well attended by both physi- 
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cians and wives. The women adjourned after 
dinner to the lobby, where they organized a 
Woman’s Auxiliary and elected officers. 

Mrs. H. G. Bartlett of St. Joseph was chosen 
as President and Mrs. W. C. Ellet of Benton 
Harbor as Secretary. 

The Women’s Auxiliary was extended a per- 
manent invitation to attend the monthly dinners 
of the Berrien County Society. 

The Medical Society was given two excellent 
papers by men from the Battle Creek Sanitarium 
Staff. Dr. Edwin Russell gave an interesting 
paper on “Aenemia in Infants,” with a discussion 
of the etiology and feeding of such cases. 

Dr. L. E. Verity gave a fine paper on “Ne- 
phritis” in which, for such a broad topic, he sum- 
marized and covered the field so thoroughly that 
all who heard the paper felt it extremely worth 
while. 

At the Business meeting a resolution was 
passed commending Senator George Barnard of 
this district for his work in defeating the vicious 
cult legislation attempted in the last legislature. 

The picnic meeting of the Society was set for 
Buchanon in July, the Buchanon members invit- 
ing the Society to the Country Club. 


W. C. Ellet, Secretary. 


WHEREAS, Measures were introduced in our 
State Legislature at its last session to license 
Osteopaths and Chiropractors to prescribe and 
dispense medicines and, 


WHEREAS, The requirements for medical 
practice have been made more exacting and ex- 
tensive in recent years so that it now requires 
from eight to ten years to get a degree in medi- 
cine and, 

WHEREAS, Letting down the bars to Chiro- 
practors and Osteopaths, known as drugless heal- 
ers, with no knowledge of drugs and their actions, 
would seriously degrade the practice of medicine, 
and be a serious menace to public health, there- 
fore be it hereby 


RESOLVED, That we heartily commend and 
appreciate in the interest of the Public, the stand 
taken by our Senator, Hon. Geo. Barnard in de- 
feating the proposed vicious legislation. To his 
courage, and influence largely was the bill de- 
feated. Be it further 

RESOLVED, that a copy of this resolution be 
sent to our esteemed Senator, Hon. Geo. Barnard 
and to the Secretary of the State Medical So- 
ciety. 

M Berrien County Medical Society, 
R. B. Howard, President. 
W. C. Ellet, Secretary. 





KALAMAZOO CO. 


A regular meeting was held in the rooms of 
the Academy, May 16, 1927; a well attended din- 
ner preceded the meeting. The minutes of the 
previous meeting were adopted as printed in the 
Bulletin. 

Dr. J. A. Boersig of the firm of Parke, Davis 
& Co., Detroit, exhibited some very interesting 
moving pictures illustrating the manufacture of 
antitoxins and vaccines at their plant in Detroit 
and at their biological farm at Parkdale. Diph- 
theria antitoxin and typhoid vaccine were used 
to illustrate the method in each case. Dr. Boer- 
sig’s pictures were quite self explanatory, but a 
discussion took place following the pictures 
wherein many practical questions were answered. 
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Dr. Hugh H. Beebe of Ann Arbor, who was to 
talk on “Some Difficult Phases in the Manage- 
ment of Goitre,” was unable to appear because 
of the death of his brother. Word of Dr. Beebe’s 
grief came so late that a substitute was not able 
to be obtained. 

Dr. Crum read a draft of the new fee bill that 
the committee just drew up; action on it was 
deferred until the next meeting. 

Dr. Jackson reported a disappointing action 
on the part of the Lieutenant Governor in allow- 
ing both the Osteopathic and Chiropractic bills to 
be introduced .to the legislature through the com- 
mittee on public affairs, instead of through the 
committee on public health as was promised and 
should have been done. 

A letter was read by the Secretary that had 
been received from the Calhoun County Medical 
Society in regard to their invitation and challenge 
to a golf match and scientific meeting. Dr. Ben- 
nett moved, Dr. Adams seconded that the invita- 
tion and challenge be accepted. Motion carried. 
Dr. Balch was appointed chairman of the golf 
committee. 


Dr. McNair introduced his amendment to the 
by-laws to change the name of the Illegal Prac- 
tice Committee to the Medico-Legal Committee. 
The duties of the committee as outlined in two 
sections has been taken almost literally from the 
wording of that found in the by-laws of the State, 
and Kent County Medical Societies. 


Sec. 1. The Medico-Legal Committee shal re- 
ceive all calls for help in suits brought against 
members of the Academy; shall investigate the 
circumstances and shall forward a report to the 
Medico-Legal Committee of the State Society. 
The Committee shall also defend and help mem- 
bers in every possible way if suit is brought 
against them. 


Sec. 2. The Medico-Legal Committee shal act 
in liaison with any similar body of the Kala- 
mazoo County Bar to promote the mutual wel- 
fare of the Kalamazoo County Bar and the Kala- 
mazoo Academy of Medicine. 


The report of the amendment was laid on the 
table. 


Dr. Crum reported a meeting well attended by 
the laity in the Academy rooms in conjunction 
with cancer prevention work. Doctors Jackson, 
Shackleton, Morter, Stuart and Mr. Glasgow pre- 
sented short talks and pathological specimens. 


Dr. B. E. Walker read two letters addressed to 
himself from Bronson hospital informing him 
that he would be unable to perform any surgery 
in that hospital henceforth. He then asked that 
the Academy investigate this action as it had not 
been satisfactorily explained to him. Dr. McNair 
moved, Dr. Beebe seconded that a committee of 
five be appointed from the Academy to investigate 
this matter. Twenty-six voted in favor of the 
motion and none opposed. 


Adjournment. 
R. J. Hubbell, Sec’y. Pro Tem. 


The committee appointed by the President was: 
Dr. Frederick Shillito, Chairman; Dr. R. U. 
Adams, Dr. L. J. Crum, Dr. Rush MeNair, Dr. B. 
A. Shepard. 


KALAMAZOO ACADEMY GUESTS AT 
BATTLE CREEK 
Tuesday, June 7, all honest-to-goodness, fair, 


and would-be golfers of the Kalamazoo Academy 
of Medicine motored to Battle Creek under the 
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guardianship of Dr. Balch, as guests of the Cal- 
houn County Medical Society for a challenged 
golf match. Handicaps were previously reported 
with as much honesty as could be mustered and 
the pairings made with these in mind. Needless 
to say, the afternoon was greatly enjoyed on the 
links of the Battle Creek Country Club and the 
spirit of the men was high in spite of “the worst 
golf they ever played.” 

A delightful chicken dinner was served in the 
club house, the one occasion where the Kalamazoo 
men “did themselves proud.” The awarding of 
prizes was then ably handled by Dr. Knapp; and 
let it be known that the Kalamazoo men deeply 
appreciate the fact that Dr. Knapp did not in- 
sist on reading the scores of each match. Dr. 
Balch was given one dozen Kro Flite balls for 
lowest net score, whereupon he rose and declined 
them with his usual modesty, stating that he did 
not have the lowest net score. Dr. Knapp begged 
to state that the recipient certainly had the low- 
est score among the Kalamazoo golfers, which 
statement elicited no contradictory remarks and 
the balls found their way back to Dr. Balch. A 
second prize of six balls was awarded to a Battle 
Creek member. 

The scientific program was furnished by Kala- 
mazoo men as follows: 


Dr. Ward Collins—General Management in Dis- 


“eases of Children. 


: Dr. David Squires—Chest Examination of Chil- 
ren. 


Dr. Rollin D. Thompson—Recent Phases in 
Treatment of Tuberculosis of Children. 


The papers were well discussed and a general 
atmosphere of good fellowship prevailed. The 
concensus of opinion was that the compliment 
should be returned at an early date. 





ATTENTION—FORMER ILLINOIS DOCTORS 


Doctors who lived formerly in Illinois, 
or who are descendants of pioneer physi- 
cians of the “Illinois country” will hear with in- 
terest that Volume One of the “History of Med- 
ical Practice in the State of Illinois” is ready 
for delivery. 

_The history has been written under the super- 
vision of a committee appointed by the Illinois 
State Medical Society as a commemoration of its 
seventy-fifth anniversary but more especially to 
make a living tribute to those valiant men of the 
medical profession who played so able a part in 
the exploration, settlement and development of 
the Illinois country. 

In this first volume of the History are set 
down events from the earliest available knowledge 
of conditions in the Illinois country, along 
through the days of the aborigines, and com- 
mencing with the actual records when, in 1673 
Father Marquette had medical attention in Chi- 
cago, up until the year 1850. 

In the second volume (now in preparation), 
narration continues up until the present time. 
Future years will bring other volumes so that 
this history will be an ever virile monument to 
the men and incidents whom it would honor. 

Research of years resulted in an opulent sup- 
ply of material from which to compile this his- 
tory and has evidenced to an almost unbelievable 
degree the vital part played by physicians in 
every angle of the exploration, settlement and 
development of a country that is one of the 
richest and most influential sections of the richest 
country in the world. 
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It must be remembered that originally the Il- 
linois country encompassed a territory far greater 
than the area now known as the state of Illinois, 
Wisconsin, Indiana, Missouri, Kentucky and Iowa, 
as well as what is now Illinois, and even some 
section of Ohio fell into that primitive epitome 
of the Illinois country. In the southern part of 
the state it was well into the nineteenth century 
before Missouri and Illinois ever acknowledged 
the natural divorce of interests made by the 
Mississippi river. Because of this, naturally 
enough, close interest in this history extends 
to physicians or to their descendants in practi- 
cally every state in the Mississippi Valley or con- 
tiguous thereto. 


Rare maps, unusual personal memorabilia and 
rare discretion in compilation, make this history 
of unique interest to doctors everywhere and to 
many laymen. 


This history of medical practice in the state 
of Illinois embodies in the course of its narration, 
an interesting and illustrated digest of the early 
efforts of white settlers in Illinois, with specific 
allusion to the share in these tasks, performed by 
medical men. Included are portraits of rare in- 
terest, reproductions of historic documents, ex- 
cerpts from diaries, personal letters, human rem- 
iniscences of days fraught with peril, filled with 
hope, and not devoid of humor, through a period 
of about 250 years. From the days of the 
“Chirugeon” who attended Pere Marquette, 
through the massacres at Fort Dearborn, the 
years of Indian raids, down with the: circuit- 
riding “saddle-bag” doctors, to these days of 
radium and radio, this history marches. Attics, 
family albums, safe deposit vaults, and state 
records have been ransacked to produce the ma- 
terial needed for this chronicle. [Illinois holds 
today the honor of being the world’s medical 
center. Progressive steps of this achievement, 
and its contributive factors such as hospitals, 
asylums, sanitariums and allied institutions and. 
medical colleges are set forth in detail, both pic- 
torial, documentary and narrative. In brief, this 
account epitomizes the almost unequalled growth 
of a community whose economic wealth is paral- 
leled by its public health. Personal data of the 
men, of the organizations,—including pioneer 
army and navy physicians and surgeons and local, 
county and district societies, schools nad hospitals 
as well as of the Illinois State Medical Society 
itself; various internationally famous medical dis- 
coveries made by Illinois men; the state’s con- 
tribution to the world of research; medical li- 
braries and periodicals existent in Illinois; cam- 
paigns for medical protection against enemies of 
public health; details of the various Medical 
Practice Acts; state sanitation from the notable 
drainage canal and the supervision of food sup- 
plies, vital statistics; meetings, officers, policies 
and finances of the State Society;—all this and 
more in accurate transcription make this his- 
tory a miniature encyclopedia of scientific ad- 
vance and desirable, and hitherto unavailable, in- 
formation. 


The edition is limited. It will not be reprinted. 
A place in every physician’s library is merited 
by this volume, both as a tribute to the men who 
blazed the trail for modern scientific medicine 
and as an ever-present reminder and authority 
as to what is happening to medicine right in this 
state every day, so far as finance, discovery, 
legislation and public relations are concerned, and 
the men who are responsible for the heritage of 
trust for over two centuries and a half. Volume 
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One is now ready. Volume Two will follow soon. 
Orders may be sent to Committee on Medical 
History, Illinois State Medical Society,—Medical 
and Dental Arts Building, 185 North Wabash 
Avenue, Chicago, Illinois. Charles J. Whalen, 
M. D., Chairman. 





POLLINOSIS—“HAY FEVER” 


Pollen-free air to breathe is one solution of 
the problem of pollinosis, but a costly one. Most 
hay-fever sufferers can’t afford it. For them it is 
a case of the mountain not coming to Mahomet, 
and Mahomet not going to the mountain. The 
status quo prevails. 


Fortunately these unfortunates have a rem- 
edy in specific immunization; the only question 
is, when shall it be done? And, incidentally, 
what pollen extract shall be used in the immuni- 
zing process? 


It is none too early right now to start the 
immunizing treatment, which requires about six 
weeks for completion—fifteen injections at in- 
tervals of three or four days. 


As to choice of pollen extracts: Since these 
extracts keep better in concentrated form, they 
are offered in this form by some manufacturers, 
notably by Parke, Davis & Co., who advertise 
their product elsewhere in this issue. 


With the concentrated extract three vials 
(closed with thin rubber caps) of diluent are 
supplied, and in diluting the extract the physi- 
cian has only to withdraw it in his syringe from 
the original package and place it in the first of 
the three vials of diluent, then take up % c.c. 
of this dilution and place it in vial No. 2, and 
then % c.c. of this dilution for vial No. 3. It 
can be done almost as quickly as it can be de- 
scribed. The physician then has three dilutions 
for the graded doses, all protected from the air; 
and a table of doses is supplied with the ma- 
terial. 

Parke, Davis & Co., offer an illustrated book on 
hay fever. Physicians are invited to write for it- 





PREVENTION OF CONTRACTURES FOLLOW- 
ING INFECTIONS OF HAND 


Sumner L. Koch, Chicago (Journal A. M. A., 
April 16, 1927), asserts that contractures follow- 
ing hand infections may be reduced to a minimum 
if (1) drainage incisions are made with due re- 
gard for important anatomic structures; (2) 
secondary infection is not added to the primary 
infection; (3) hot dressings are dispensed with 
early in the course of treatment and replaced by 
the intermittent use of the sterile arm bath and 
dry heat; (4) movements of the fingers and hand 
are initiated as soon as the acute symptoms of 
infections have subsided, and (5) during periods 


of rest the hand is immobilized in the position of 
function. 





DIET IN TREATMENT OF CARDIAC 
FAILURE 


Clinical and experimental observations seem to 
indicate that milk and carbohydrates, particularly 
those forms of the latter which are easily assim- 
ilated, should constitute the major portion of the 
diet in cardiac failure. A diet has been used by 
Fred M. Smith, R. B. Gibson and Nelda G. Ross, 
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Iowa City (Journal’ A. M. A., June 18, 1927), 
which has an energy value of 2,100 calories and 
consists of 44 Gm. of protein, 110 Gm. of fat and 
222 Gm. of carbohydrate. It is served in the form 
of milk, cream, butter, eggs, vegetable purees, 
cooked cereals and fruit juices. The carbohy- 
drate is further increased by the addition of su- 
gars, as dextrin-maltose, dextrose and lactose. 
Small and frequent feedings are given to avoid 
gastric retention and fermentation. When edema 
is present, the liquid intake is limited to 1,500 
cc., and the salt is reduced to a minimum. Usu- 
ally on the third or fourth day other foods, as 
jelly, crackers (salt free), toast and stick candy, 
are added. Later, about the eighth day, depend- 
ing on the condition of the patient, pureed fruits 
and additional pureed vegetables are incorporated 
in the diet. Gradually, the consistency of the 
food is changed from that of the soft to the light 
diet. In some instances, following the elimination 
of the excess fluids, particularly in those patients 
who are greatly undernourished, the energy value 
of the diet is increased to approximate 3,000 
calories. However, when the patient is obese, the 
diet is sufficiently reduced to permit a gradual 
loss in weight. All patients with cardiac failure, 
with individual exceptions, were treated in the 
same way. They were put to bed at absolute 
rest. When necessary, codeine or morphine was 
administered hypodermically at bed-time to pro- 
mote sleep. Cascara or other mild laxatives were 
employed when needed to produce a daily bowel 
movement. From 15 to 20 minims (0.9 to 1.25 
ec.) of tincture of digitalis was prescribed three 
or four times daily, depending on whether or not 
the patient had previously taken the drug. The 
routine hospital soft diet was served. The liquid 
intake was limited to 1,500 cc., and the urinary 
output was recorded. The patient was weighed 
daily when the condition permitted. If after a 
period of from five to seven days there was no 
demonstrable change in the general condition and 
the weight remained stationary, the cardiac diet 
was prescribed. The favorable influence of the 
diet is illustrated by five cases reported. The re- 
sults emphasize the importance of diet in the 
treatment of cardiac failure. They demonstrate 
that a change in this feature of the treatment 
alone may be sufficient to promote the elimina- 
tion of the excess fluid after the usual remedies 
have failed. The effectiveness of the diet is be- 
lieved to be due to the energy value and the form 
in which the food is given. It is felt that patients 
with cardiac failure, especially those in whom 
the condition has existed for some time, should 
have at least a diet that will maintain a normal 
metabolism. 





OCCURRENCE OF STAPHYLOCOCCUS 
AUREUS INFECTION WITH 
SCARLATINIFORM RASH 


Franklin A. Stevens, New York (Journal A. M. 
A., June 18, 1927), has observed a number of ex- 
anthems in which there was considerable doubt as 
to the diagnosis. A great majority were proved 
to be scarlatina. Instances occurred in which the 
rash did not blanch or the scarlatinal strepto- 
coccus was not recovered. In rare cases neither 
the culture nor the skin test gave evidence of 
scarlatinal infection. In three such cases Staphy- 
lococcus aureus has been isolated. In these 1n- 
stances the bacteriologic and immunologic data 
show that the entire picture was the result of 
infection with staphylococcus. 


